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An American Surgery, 
every line of which has been 


written since the war, is 


Haubold’s 


THIS IS 


This book covers a 
broader field than is 
usual with One Vol- 
ume Surgeries. The 
first three parts are 
devoted to General 
Surgical Principles; 
then comes Minor Sur- 
gery in five parts, and 
lastly General Region- 
al Surgery in eleven 
parts. 


A New Work—Just off the Press 


HE war period was one of Evolution, of progress 

in Surgery. The unlimited clincal experiences 
of the Medical Departments of the World’s armies 
have resulted in radical changes in the treatment of 
Fractures, Dislocations, Bone Surgery, Amputations, 
Gunshot Wounds, Surgery of the Thorax, Plastic Sur- 
gery, Surgical Infections, Burns, Deformities, ete. 
And the civil surgeon has been quick to respond to 
the stimulus, by equally important advances in the 
broader fields of General Surgery. : 


H. A. HAUBOLD’S 
PRINCIPLES AND PRACTICE 
OF SURGERY 


Embraces all that is new. 

Dr. Haubold, with his vast experience as clinical 
surgeon at Bellevue Hospital Medical College, has 
written a Post-War Surgery that is up-to-date in 


every line. 


There are 1,044 illustrations and 2,420 pages. Price 
$12.00 net. 


S. M.J. 1-21 


ORDER FORM 


D. APPLETON & COMPANY, Publishers, 
35 West 32nd Street, New York. 


Please send me carriage prepaid, a copy of HAUBOLD’S — 
PRINCIPLES AND PRACTICE OF SURGERY, cloth 
binding, for which I enclose $12.00 (or charge to my ac- 


count). 


Street ..... 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology 


There seems to be a distinct place for the textbook presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject is so 
presented sf as to provide the student with the whole necessary information, and to act as a ready guide to the accurate diag- 
nosis and the successful treatment of the gnecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the methods of treatment. 

In addition to affections of the generative organs proper, such diseases of the intestinal and urinary tract as are most 
frequently encountered in women have been considered. Static backache, sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 
by Brooke M. Anspach, M.D., Associate in Gynecology, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Different Obstetrics 


The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. . 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in Preg- 
nancy, Toxaemias of Pregnancy, Anaesthesia in Labor, Blood-pressure in Pregnancy, and Caesarean Section. New illustra- 
tions have been added, including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original successful 
and practical method of handling the subject and because Shears gives you the things you generally are unable to find—little 
bedside hints—the reasons “‘why” founded on long experience—the right and the wrong way to use your hands, your instru- 
ments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics at The New 
York Polyclinic Medical School and Hospital, and by Philip F. Williams, Instructor in Obstetrics, Graduate School of Medi- 
cine, University of Pennsylvania. 419 illustrations—-$8.00. 


WHITE-MARTIN~—A Standard G. U. 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English 
language is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to make 
them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of The University of Pennsylvania, and Stirling W. Moorehead, Surgeon to The 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Colth, $8.50. 


SHARPE-Brain Injuries 


—With and without a Fracture of the Skull—their diagnosis and treatment. This is a report of the largest number of per- 
sonal cases of brain injuries ever recorded—over 1,000 patients. 

The expectant palliative method of treatment is sufficient for two-thirds of these patients, whereas the operative treat- 
ment is necessary in only one-third. The average mortality of 50% has been reduced to 27% in this series of all cases with 
or without operation and each patient has been followed from the time of injury to his present condition or death and post- 
mortem. The findings are recorded and errors of diagnosis and of treatment are thus disclosed and fully discussed. 

The technique of the operation of subtemporal decompression and drainage is described in detail and fully illustrated. 

Diagnosis and treatment of acute and chronic brain injuries of newborn babies is given in detail in over 100 cases. 

_ Drawings, photographs, moving pictures in a number of 232, illustrate this work of 757 pages. Cloth, $8.00. It is 
written by William Sharpe, Professor of Neurologic Surgery, New York Polyclinic Medical School and Hospital. 


BUCKLEY~—Psychobiological Medicine 


Is a guide to the study of mental disorders for students and practitioners. As the domain of general medicine has become 
considerably broadened and many of the newer facts have been brought to light through the channels of Biology, and as the 
field of ‘traditional General Physiology” has become more or less fully occupied by Experimental Biology, so the mode of 
approach to the problems of Psychiatry has been following similar trends. 

: We have come to consider the group of mental disorders which belong to the class of recoverable psychoses not prima- 
rily as mental diseases, but as reflections of some bodily disorder. 

The reactions of the patient as a whole individual form the subject underlying every problem in psychiatry. In this work, 
such has been arranged for the general practitioner in a concise form, yet embracing a sufficient number of biological and 
psychological data to indicate the course which this viewpoint requires him to follow. 

It is written by Albert C. Buckley, Associate Professor of Psychiatry, Graduate School of Medicine, University of Penn- 
sylvania. Illustrated—$7.00. 


HESS—Scurvy 


Interest in scurvy has been stimulated.in the last few years as the result of a new and broader conception of nutrition. 
It has come to be realized that that in addition to the substances heretofore recognized as of essential importance in the 
dietary. There is another group termed “‘vitamines,” “accessory food factors” or “food hormones,” which must be included 
in order to render the diet complete and adequate. At the same time we have begun to appreciate the existence of a group 
of nutritional disorders which depend largely on a deficiency of these illusive vitamines. Due to this association, Scurvy 
has acquired a fresh and broader significance. 

It is written by Alfred F. Hess, New York. 275 octavonal pages, illustrated, cloth, $4.00. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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TICE’S 
PRACTICE of MEDICINE 


Loose-leaf—“It never grows old” 


A scientific service planned for practical purposes 


TICE’S “SICK 


ICE’S Practice of Medicine 
T is written on a “sick-room” 
plan. It discusses condi- 
tions as the physician meets 
them in the everyday household 
sick-room; not as he would meet 
them in text-book, in lecture 
room, or in the clinic. It observes 


. every term of scientific accuracy 


and detail. Yet it is written as 
if the patient’s pulse were beat- 
ing against the doctor’s fingers. 


VERY article follows the 
same exhaustive outline. 
Each author has treated his 

subject in the same general se- 
quence as his collaborators. Con- 
formity to this Tice Plan pre- 
sents uniformity to the physi- 
cian when seeking hasty and 
accurate information. There is 
a single arrangement for topics 
in the entire work and not a hun- 


ROOM?’ PLAN 


dred different ones varying with 
the number of authors. 


HE TICE PLAN “is pre- 
cisely the way we handle 
every case that comes into 

the hospital,” writes the head of 
a large New England institution. 
It is the common-sense, practical 
plan, adapted to every condition 
and situation. 


LLOWING is the sequence 
Fev the main topic heads; 

observe their practical and 
natural arrangement: Definition, 
Etiology, Symptomatology, Diag- 
nosis, Complications, Sequelae, 
Association with other Diseases, 
Clinical Varieties and Types, 
Treatment, Prognosis, Pathol- 
ogy, Historical Summary and 


Distribution, Sociological Aspect,. 


and Bibliography. 


EDITOR-IN-CHIEF, Frederick Tice, M. D., Professor of Medicine and Clinical Medicine, 
and Head of the Department of Medicine, University of Illinois, College of Medicine. 


THE W. F. PRIOR COMPANY, Inc. 


Publishers of Medical Books 


Hagerstown, Maryland 


Ask for our eight-page descriptive circular giving complete information. 
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An Important X-Ray Library for Physicians 


A Textbook of Radiology (X-Rays) 


By Edward R. Morton, M.D., C.M., F.R.C.S., Past 
President Section on Electrotherapeutics, Royal 
Society of Medicine, etc. Second edition, revised 
and enlarged. 265 pages, with 36 plates and 39 
illustrations in the text. Price, cloth, $4.50. 


Roentgen Technic (Diagnostic) 

By Norman C. Prince, M.D., Attending Roent- 
genologist to Omaha Free Dental Dispensary -for 
Children; Associate Roentgenologist to” Douglas 
County Hospital, etc. 150 pages, 65 illustrations, 
Second revised edition. Price, cloth, $2.75. 


Radiography in the Examination of the 
Liver, Gall Bladder, and Bile Ducts 


By Robert Knox, M.D., Hon. Radiographer, 
King’s College Hospital. 64 pages, with illus- 
trations. Price, cloth, $2.50. 


The Radiography of the Chest 


Vol. I. Pulmonary Tuberculosis. By Walter 
Overend, M.A., M.D., B.Se., Hon. Radiologist 
and Physician to Electrother apeutic Department, 
East Essex Hospital; Radiologist to City of Lon- 
don Hospital for Diseases of Chest, etc. London. 


Manual of Roentgenotherapy 


By Albert F. Tyler, B.Sc., M.D., Professor of 
Clinical Roentgenology, Creighton Medical Col- 
lege; Attending Roentgenologist, St. Joseph's, 
Bishop Clarkson Memorial, Ford, Immanuel, 
Douglas County and Lord Lister Hospitals, 
Omaha. 162 pages, with 111 original illustra- 
tions. Price, cloth, $2.75, 


Systematic Development of X-Ray Plates 
and Films (and vetnggh Slide Making) 


By Lehman Wendell, B.S., D.D.S., Chief of the 
Photographic Work ar Instructor of Prosthetics 
and Orthodontia, College of Dentistry, Univer- 
sity of Minnesota, ete. 96 pages, with 50 original 
illustrations. Price, cloth, $2.00. 


X-Ray Observations for Foreign Bodies and 
Their Localization 

By Captain Harold C. Gage, A.R.C., O. I.P., Con- 

sulting Radiographer to the American Red Cross 


Hospital at Paris; Radiographer in Charge Mili- 
tary Hospital 76, Ris Organis and Complement- 
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ary Hospitals. 85 pages, with 55 illustrations. 
Price, cloth, $1.75. 


119 pages, with 9 line diagrams and 99 radio- 
grams. Price, cloth, $5.00. 


&# Send for copies of these books today. Also ask for se eeang of our x-ray books. When writing and 
ordering, mention this journal. 


C. V. MOSBY CO. 


Medical Publishers ST. LOUIS 


WINTHROP 


CONFORM TO ORIGINAL 


SYNTHETICS 


HIGH STANDARDS 


Veronal Novaspirin 

Adali Hypnotics Antirheumatics 
oS d Sedatives Salophen and Analgesics 

Luminal Mesotan 8 


Sajodin Palatable Organic Iodine 
Elarson Agreeable Organic Arsenic 


Protargol Antigonortheic 
Helmitol Urinary Antiseptic 


Also: Coryfin, Tannigen, Duotal, Creosotal, Heroin, Aristol, Phenacetin, 
Sulfonal, Trional, Cymarin, Hydrastinin 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 Franklin Street, New York, N. Y. 
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TOT 


THE MEDICAL INTERPRETER 


WASHINGTON CHICAGO NEW ORLEANS ATLANTA, Southern Branch 


A practical Co-operative, Illustrated Interpretation and 
Translation of the World’s recent Medical and Surgical ad- 
vancements. 


Extract from Editorial of the Journal of the Medical Association of Georgia: 


“We have become so accustomed to obtaining .our ‘medical light 
from the Eastern and Northern states, that it is most refreshing and 
inspiring to receive a publication, The Medical Interpreter, a compre- 
hensive and practical resume of the world’s best medical thought, so 
arranged as to be available without effort or lengthy consumption of 
time,” from our own Southland. 


Extract from Review by Arch Elkin, M. D. 


“It is quite impossible to compute the value to the medical pro- 
fession of a standard clearing house of medical literature. There is 
so much that is good and of definite value and so much that is worth- 
less that a system which culls out the contributions of merit and by 
careful arrangement offers concisely these articles for ready refer- 
ence should be received with enthusiasm.” 


“The Medical Interpreter, edited by Dr. Albert Allemann, of Wash- 
ington, assisted by post-graduate teachers of the Army and Navy, also 
the great minds of our Government at the heads of the various Med- 
ical Departments at Washington, D. C., including editors and post- 
graduate teachers of the widest reputation in the South, is attempting 
to do just that, and its first number, recently published, seems to 


.vouchsafe the opinion of its staff that we will now have as a continu- 


ous addition to our medical studies a system full worthy of the term, 
‘Standard clearing house.’ The idea employed by the Medical Inter- 
preter is entirely new and unique. It is one that should appeal to 
every busy practitioner and to every man engaged in special work. 
If succeeding numbers compare favorably with the one just issued, 
we believe it will become a ready reference of every medical library.” 


This is the first Co-operative method which has ap- 


peared. A Co-operative Medical enterprise that is willing 


to invite every worth-while Doctor to join us. 


The Interpreter Publishing Co., 
Southern Branch, Atlanta, Ga. 


I shall be glad to have you furnish me with circular matter and 
complete information in regard to the Medical Interpreter and the Co-opera- 


tive feature for Doctors. 


On 
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You Need Vitamines! 


Medical Science has decided that the human system 
needs vitamines. If they are not supplied the 
powers of resistance will slip away. Naturally, 
the run-down condition which is the first sym- 
tom of the lack of vitamines appears when 
proper foods are’not taken. However, a run- 
down condition is really only a warning of other 
ills caused by a lack of vitamines. 


Without vitamines people cannot keep well. They 
cause food assimilation and consequent growth 
in children—in grown ups—by a like stimulation . 
of the food assimilating powers. They replace 
worn tissue and lost bodily vigor. In short, they 

are essential to life itself. 


New knowledge about food and nutrition has revealed here- 

tofore unknown causes of disease traced to wrong food 
or a diet containing insufficient vitamines, the hereto- 
fore little-known things occurring in some foods and 
absent in others. 


The Medical press are constantly airing the question: “Do 
self-rising flour mixtures destroy the original vitamines 
in flour either through bleaching or as a result cf the 
mixtures, the nature of which requires the acid and 
alkali ingredients to lie in continual contact with the 
flour itself?” If, as many claim, this auestion is to be 
answered in the affirmative, it naturally follows that 

bread, biscuits, and pastry made from self-rising flour 

lose considerable of the vitamines ; therefore, the system 
does not receive the full value of the food taken. The 
safe course which is pointed out to the family physician 
is to recommend pure, plain flour and a baking powder 
of standard quality, like Calumet, and to be especially 
watchful in all cases of malnutrition to avoid a diet 
without vitamines. 
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SQUI 


Research & Biological Laboratories 


‘Sons 
prort 


HE MEDICAL 


THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 
line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes. 


NOW READY FOR DISTRIBUTION. 


SEASONABLE BIOLOGICALS 


ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(An adjunct to Serum and Vaccine Therapy) 


Type I 
DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Small in Bulk—Low in Solids) (In Capillary Tubes) 


THROMBOPLASTIN SQUIBB 
For almost three-quarters 
of a century this seal has (Physiologic Hemostatic 
been justly accepted as a (Local and Hypodermic) 
guaranty of trustworthiness. 


SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Surgeon’s Soap 


Germicidal 


Coefi 


Hcient—51.98 


As per report of Chicago Laboratory 


An independent authority—the Chi- 
cago Laboratory—reports the phenol 
coefficient of B& B Surgeon’s Soap to be 
51.98. Complete report sent on request. 


A one-per-cent lather corresponds in 
bactericidal strength with a 50 per cent 
solution of carbolic acid. So its Zermi- 
cidal power is unquestionable. 


One cake represents the germicidal 
power of six pounds of carbolic acid, or 
about 15 gallons of a 5 percent solution. 


B&B Surgeon's Soap contains one per 
cent mercuric iodide, which has 5000 
times the germicidal power of carbolic 
acid, 

It is the only type of cake soap which 
can properly be called germicidal. That 


means more than “antiseptic,” more than 
“disinfectant.” It means the power to 
kill germs. 

If a soap contains 5 per cent carbolic 
acid, a one-per-cent lather represents a 
dilution of 1 to 2000. That is far below 
spermicidal efficiency. Cresol is also re- 
duced too low. 


B&B Surgeon's Soap is truly germi- 
cidal, with lather formed in the usual 
way. Contact with the skin for a few 
minutes makes it doubly sure. 


The cake is convenient. It cannot 
break as a bottle of liquid might. It has 
lastin?, qualities and can always be re. 
lied upon. 


Write us for complete report. 


BAUER & BLACK Chicago New York Toronto 


Makers of Sterile Surgical Dressings and Allied Products 


January 1921 


8 
i 
: 
a SURGEONS 
Prepared by 
| 


Vol. XIV No. 1 SOUTHERN MEDICAL JOURNAL 


New Victor Developments 


COMBINATION STEREO-PLATE SHIFTER—Instead 
of two separate apparatus, for Vertical and Horizontal 
stereo-radiographs respectively, this service is now avail- 
able in one unit. Two sizes of plates can be used, 11x14 
and 14x17. Is mechanically correct, easy to operate, 
conserves space 


‘“*MULTIPLEX”’ STEREO- 
SCOPE—No more can it be said 
that viewing of stereo-plates 
causes eye strain. This new 
Victor model has every adjust- 
ment necessary to relieve it— 
even to bringing into perfect 
stereo vision plates which are out 
of alignment due to incorrect 
position at time of exposure. 
Two can study’the same plates 
at the same time, each observer 


having an indepenaent set of adjustments. 


THERMO-THERAPY LAMP—Here 
is a therapeutic lamp that does not have a . 
focal or “burning” point. This Victor lamp 
throws its rays evenly over the entire field. 
Regardless of the distance lamp is held 
from part under treatment, it is always 
comfortable to patient—an even distribu- 
tion of heat that is entirely therapeutic 
§ effect. 


FULGURATION COIL—This is the Victor response 
to the demand for a specialized apparatus for treatment 
of bladder tumors with high frequency fulguration. 
Delivers a smooth current that is without any faradic 
sensation. The first and only fulguration coil with a 
fulguration meter to indicate relative intensity of heat 
produced, thereby making possible the duplication of 
technique. Utmost refinement of control. 


Wie 


promptly forthcoming. 


VICTOR X-RAY CORPORATION 


General Offices and Factory: 
Jackson Boulevard and Robey Street 
CHICAGO 


Sales Offices and Service Stations in all principal cities 
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THE INTRAVENOUS PACKAGE 


SERUMS and BACTERINS 


For the Treatment and Prevention of 


PNEUMONIA 


The Mulford line of Antipneumonia Serums not only includes a 
Monovalent Serum, type I, a Polyvalent Serum from types I, II and III, and 
Antistreptococcic Serum, but each serum is supplied in a specially designed 
container, permitting the contents to be easily and conveniently administered 
intravenously by gravity. = 

Mulford Pneumonia Bacterins, both plain and sensitized (Serobacter- 
ins), offer widest range of formule and strength, that a physician may select 
the combination and count best suited to the age and symptoms of his case. 

A wide selection is also offered in the containers. Physicians may satisfy 
their preference by the use of a ready to use syringe container, or 1-Cc. indi- 
vidual ampul, or the 5 or 20-Cc. bulk package to be used with a regular syringe. 


In a series of experiments carried out in the Mulford Laboratories, 
mice injected with Pneumonia Serobacterin were IMMEDIATELY protected 
against 100 thousand fatal doses of pneumococci type I, while no protection 
was afforded with the plain Bacterin until 8 days had elapsed. 


Practical Notes on Bacterin and Serum Therapy, revised edition, is a concise vest- 
pocket epitome of biological information. You ¢ are ) heartily weloome to a copy. 


H. K. MULFORD CO., Philadelphia, U.S. A. 48470e 


| 
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Cooking Human Beings 
Into Patients 


Every physician knows that a very Mazola is a pure vegetable oil, and 
considerable number of his patients being already fluidified is much more 
have been fed into the condition that readily digested than are animal fats 
ails them. of relatively solid consistency. 

This is particularly true of under- Mazola also carries from 1 to 114% 
oxydation disorders—diabetes, ne- of glycerophosphates—which gives it 
phritis, rheumatism, blood-tension— an additional value as a nutrient. 
as well as the strange aches and pains Because of the lecithin and phos- 
that can afflict a system stored with phorous compounds it contains Mazola 
under-oxydation products. has a unique value as an easily-assim- 

One of the chief causes of these ilated and delightfully palatable salad 
troubles is the use of animal fats in -_ oil. It is preferred by many even to 

. cooking. the finest imported olive oil—and 

These fats smoke at a low tempera- costs only about half as much, 


ture. This favors absorption of the 
fat into the cells of the product being 
cooked, rendering this soggy and in- 
digestible. 


CORN PRODUCTS REFINING COMPANY 


17 Battery Place, New York City 


If too great a degree of heat is used 
there is a tendency to form acrolein— 
or acrylic aldehyde—highly irritating 
to the mucous membrane lining of the 
alimentary tract. 

You can overcome all these troubles 
to a very large degree by instructing 
your patients to use Mazola for all 
cooking and baking purposes. 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 
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WINTER COLDS 


often manifest their greatest activity in connection with the respiratory 
tract. The resulting bronchitis may be resistant to treatment. The use 
of creosote in these cases of acute inflammation of the respiratory tract 
has yielded benificent results). CALCREOSE is a mixture containing 
in loose chemical combination, approximately equal parts of creosote 
and lime. CALCREOSE has creosote action, but does not cause any 
untoward effect on the gastro-intestinal tract. CALCREOSE may be 
taken in comparatively large doses—in tablet form or in solution— 
without any disagreeable by-effects; therefore it is particularly suit- 
able for the treatment of these patients. 


The appetite is increased; digestion is stimulated; nutrition improved; 
weight added; expectoration diminished; pus in the sputum is lessened; 
physical resistance is increased. Write for details and samples. 


THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 


iil 


Arsphenamine products should be: 
Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


NEOSALVARSAN 


(NEOARSPHENAMINE-METZ) 


possesses all of these qualities. 


Order by either name, and if your local dealer cannot supply 
you order direct from 
H. A. METZ LABORATORIES, Inc., 


122 HUDSON STREET, 
NEW YORK CITY 
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COUNCIL- PASSED 


ACRIFLAVINE (Abbott) 


As a gonocide, reported more effective than any other agent of 
this class. Penetrates more deeply. Hinders phagocytosis less. 
May be used by injection or by irrigation in physiologic salt solu- 
tion, 1:1000 to 1:5000. 

As a germicide, about twenty times more powerful than bichlo- 
ride yet virtually nontoxic. Highly recommended as a wet gauze 
dressing or packing for infected or suppurated wounds. 

Supplied in 5-Gram vials at $3.75 net. Booklet on request. 

Proflavine is chemically similar and while not so 
quick to dissolve is said to serve equally well. In 
5-Gram vials at $2.44 net. On prescription at 
druggists or direct from us. 


THE ABBOTT LABORATORIES 


Dept. 79, Chicago, III. 
New York Seattle San Francisco 
Los Angeles Toronto Bombay 


Tested/orQuality 


Again, with unfailing resu- 
larity, paying its annual 
visit—Influenza (LaGrippe). 


And Influenza time is truly ATOPHAN time. 


Here ATOPHAN can fully unfold its superior pain and inflammation re- 
lieving properties. 


One, or two, tablets (714 to 15 grains) two or three times per day, imme- 
diately after meals, readily alleviate respiratory congestion, headache, pain 
and stiffness of limbs and back. 


And remember, ATOPHAN does it without — depression, constipation 
or kidney irritation. 


In high and persistent fever, let a few doses of some more active antipyretic 
round out the good work of ATOPHAN. 


U.S. A.-Made and Available Everywhere. 
Sample and Literature from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


3 ~ 
| 
NA 
4 
P 
q 
& 
BS 


14 SOUTHERN MEDICAL JOURNAL January 1921 


= Medication for 
B. B. CULTURE Hypodermic Treatmen 


Sterile, Accurate, Efficient. In Hypule Form } 
Sodium Cacodylate, Mercury Binlodide, 


; We do not make extravagant claims Mercury Salicylate, Iron Citrate, Iron " 
e etine 

for B. B. CULTURE; on the other Hydrochloride, Fisher's Solution (con- 

i centrated), Gray Oil, Novocain and 80 

a hand, we may be a trifle too conserva- other formulae. . 

These hypules not only insure 

tive. However, the experience of phy- ¢ Sm) full potency and exact are hon’ 

+ . I the drug to be administered, but 
sicians during the past ten years has they afford the physician an ascep- \ 
shown that B. B. CULTURE will pro- Heisters tic, and readily assimilated solu- — 

: Hypules tion or suspension. For treatment Mypules 

duce results wherever the lactic treat- in serious and malignant diseases, hypodermic 

ment is indicated medication is far — 
} 3 methods of absorption throug e alimentary 
tract. The use of HEISTER’S HYPULES 
e best drug stores throughout places this form of medication on a scientific 


pasis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


B. B. CULTURE LABORATORY, Inc. LOUIS HEISTER 


Yonkers, New York Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 


the South are our depositories. 


The In extreme emaciation, which is a characteristic symptom of con- 
Management ditions commonly known as 
of an 


Infant's Diet Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting .ome other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions 
sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


: 
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West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
Open to all ethical physicians. 


For further particulars, address, 


SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


314 Colcord Bldg. Phone Walnut 1088 


THE TORBETT SANATORIUM AND 


‘ DIAGNOSTIC CLINICS 
With Majestic Hotel and Bath House 
MARLIN, TEXAS 


One Hundred Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. 

Marlin hot water is similar to the famous Carlsbad. 

STAFF 


Dr. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 

Dr. O. Torbett—Diagnosis and Treatment. 

Dr. W. K. Logsdon—Urology, Rectal and Skin Diseases. 

Dr. Mary L. Webb—General Chronic Diseases and 
Gynecology and Corrective Gymnastics. 

Dr. J. Gordon Bryson—Surgery and Gynecology. 

Dr. Edgar P. Hutchings—Eye, Ear, Nose and Throat. 

Dr. J. B. White—Roentgenology and Gastro-enterology. 

Dr. C. H. Hendry—Pathologist. 

Dr. L. P. Robertson—Dentist. 

Dr. H. H. Robertson—Dentist. 
For further information write for folder to 


TORBETT SANATORIUM, Marlin, Texas 


Solution Arsphenamine-Lowy (S.A.L.) has 
the advantage of being available for instant use, 
wherever and whenever needed. Requires no 
further mixing, treating or apparatus. A com- 
plete unit for every treatment. 


plimen 
copy of our book ‘Medical 


Write for copy today before 
supply is exhausted. 


Break ends Expel air from tubing 


Always Ready For Use! 


teed by biological, chemical and clinical tests. 
It is prepared under license by the U. S. Public 
Health Service and accepted by the A. M. A. 
Council on Pharmacy and Chemistry. 


SOLUTION LOWY LABORATORY, Inc. 
DS 


Trade Mark Reg. U.S. Pat. Off. 


The safety and purity of S. A. L. is guaran- 


361 Plane Street, Newark,N.J. 


39 Euclid Arc. 
all Bidg. 
... 513 Olive St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 


X-RAY DIAGNOSTIC DEPARTMENT 


CLINICAL PATHOLOGICAL AND CHEMICAL 


LABORATORY 
An up-to-date, fully equipped Radiological 
A laboratory completely equipped in all depart- Laboratory. 
ments so that all classes of clinical bacteriolog- 
ical, pathological and chemical work can be done Radiologist, especially trained for gastro- 


Our laboratory personnel are thoroughly trained. intestinal and renal diagnosis. 
have had many years’ experience in laboratory 


work and spend all their time in this special line. 
Partial Fee Table 


We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case, 


Autosenous Vaccines Renal work is supplemented with ureteral lead 
Tissue Diagnosis ..................... 5.00 catheters and pylographic injection of the kidney 
Blood smears ...... 2.50 

250 pelvis when necessary. 

Pasteur treatment, 21 doses 25.00 Fluroscopic examination and stereograms of 
Blood chemical tests, single.............. 3.00 chest and all bone work. 

Blood chemical tests, complete......................... 20.00 


Fees for other work in proportion. RADIUM AND X-RAY THERAPY 

All classes of chemical analytical work. 

Daily Wassermann “runs” except Sundays. 

F ee: Bleeding tubes, sterile containers, cul- 
r * ture media, instructions for collecting 

and mailing specimens. 


Amply equ:pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery. 


Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 

Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 

Dr. D. D. Paulus 

Dr. J. C. Macdonald 

Dr. J. Southgate . 


Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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REORGANIZATION OF ST. ELIZABETH’S HOSPITAL VIRGINIA 
UNDER THE GROUP’SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, et~. Folin’s ‘‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Warren T. Vaughan, M. D., Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., 
Internal Medicine. Consulting Roentgenologist. Dietetics. 
For information, address: MYRA E. STONE, R. N., Superintendent. 


JULIAN P. TODD, Business Manager. 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, ‘“‘Bright’s Disease,”’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and . 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 
Incorporated LOUISVILLE, KENTUCKY 


Long Distance Phone 
Established 1890 115 West Chestnut St. 


CUMB. M. 2122 HOME 2122 


17 ; 

ROOMS 
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The Buie Clinic and Marlin | aaa 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas o 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, — 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


FRROBINSON HOSPITAL, (Inc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA. KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


STAFF 


B. F. ROBINSON, M.D. 
General Surgery 


M. M. ROBINSON, M.D. 
General Surgery 


ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 


WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 


J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


J. CAMPBELL THOMPSON, M.D. 
Roentgenology 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 
Training school for nurses. 


: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
Charge THE TREATMENT OF Dr. Mi. Pletcher 
NERVOUS DISEASES Wt. Dune 


APPALACHIAN HALL : 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Breezy Summers Abundant Sunshine 


Altitude 1850 Feet . Mild Winters 
For Pulmonary Tuberculosis 


THE CORNICK SANATORIUM 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MEDICAL DIRECTOR. 


THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 


S. B. Whitlock, M.D. 
Roentgenologist. 
G. Bentley Byrd, M.D. 
Obstetrics. 
Daphne Conover, B.A. 
Pathologist and Laboratory Technician. 
L. L. Odom, R.N. 
Superintendent. 


Southgate Leigh, M.D., F.A.C.S. 
Surgery and Gynecology. 
James H. Culpepper, M.D. 
Surgery and Orthopedic Surgery. 
Stanley H. Graves, M.D., F.A.C.S. 
Genito-Urinary and Rectal Diseases. 
Frederick C. Rinker, B.A., M.D. 
Internal Medicine and Diagnosis. 


Harry Harrison, M.D. S. S. Preston, R.N. 
Internal Medicine and N-O Anaesthesia. Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


STAFF 


NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. 
Reeves, Dr. J. L. Adams. 
ERMA’ . Brownson 

MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde ‘ ; 

E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, G. U. AND DISEASES OF THE RECTUM: Dr. P. 
Dr. H. G. Brookshire, Dr. C. C. Orr. R. Terry. 

PEDIATRICS: Dr. L. W. Elias. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave.. ATLANTA, GA. 


Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, B. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings mo dern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 

water, climate and scenery unsurpassed. : 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


Che Willows 


An ethical seclusion maternity home and hospital A 
for unfortunate young women. Patients accepted f 
any time during gestation, Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 


page illustrated booklet. 
KANSAS CITY 
che Willo ws MISSOURI 


MAIN ST. 
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BIRMINGHAM INFIRMARY 
SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs, B. E. Golightly, R.N., Superintendent. 


Long Distance Phone, West End Pr. Exchange 980 
DR. W, C. GEWIN, Surgeon in Charge 


BIRMINGHAM, ALA. 


Radium-Therapy Department Pathological Department 


The Birmingham Infirmary | Birmingham Infirmary 
Established 1916 | BIRMINGHAM, ALA. 


Fully equipped for every test 
Radium in any form for the ther- 
apeutic administration of clinical value. Only standard 


where indicated. methods used. Fee list, media, 


Address communications to 
Birmingham Infirmary 
| BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. H. F. Wilkins, Radiologist JOHN V. MIX, Director 


sterile containers and instrue- 
tions for shipping specimens 


upon request. 
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ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


HEALTH RESORT °wisconsin’® 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- - 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM | 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Club. : 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 


grounds. 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 


William H. Daniels, M.D. 


Frank Martin, M.D. 
John Staige Davis, M.D. 


Chas. Reid Edwards, M.D. 


Gideon Timberlake, M.D. 
John P. Bell, D.D.S. 


Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


STAFF 
Attending Physicians 
Benjamin Tappan, M.D. 
m A. Duvall Atkinson, M.D. 
Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 
Consulting Surgeons 
W. S. Halsted, 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 
Consulting Physicians 


Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 


The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baitimore, Maryland 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E, BAKER, M D., F.A.C.S. 


Surgeon in Charge 
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The Cincinnati Sanitari 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. Fer details write for descrip- 
tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 

H. P. COLLINS, Business Manager Egbert W. Fell, M.D.. 
Box No. 4, pe Hill Res. Clinica! Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


purely 
nervous’ cases, 
nutritional er - 
rors and con- 
valescents. 
Completely 
equipped for hy- 
a7 ot her 
massages, 
ete. 
Cuisineto 
meet individual 
needs, 


F. W. Langdom, 
M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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LYNNHURST SANITARIUM 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All corr d e should be addressed to 


Kenilworth, Ill. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - - Wisconsin 


: 
TENN. 
2 
| WAUKESHA SPRINGS SANITARIUM 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 
701-2 Grant Bidg. Atlanta, Ga. 


PETTEY & WALLACE 


068 S. Fifth Street 
MEMPHIS, TENN. 


SANITARIUM 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best Accommodations. 

Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 


method 
Detached building for mental patients. 


e e For the Treatment of MENTAL and 
] t ] e NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 


a n ] t a r lm 1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 


(Established 1907) 


Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 


he ee ituated out of town in a quiet, secluded place. 
Physician-in-Charge Large, shady grounds. Specially trained nurses. 


Telephone Main 2928 
Nashville, Tennessee Medical Profession of Nashville. 


Rural Route No. 1 


Two resident physicians. Capacity 65. References: 
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DR. SEALE HARRIS’ DIETETIC INSTITUTE 


A PRIVATE INFIRMARY FOR THE DIAGNOSIS AND THE DIETETIC AND MEDICAL 
TREATMENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


THE DIETETIC INSTITUTE HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
IMPORTANT INDICATIONS FOR TREATMENT. NO TYPHOID, TUBERCULOUS OR OTHER 
INFECTIOUS CASES WILL BE ACCEPTED. 


THE DIETETIC INSTITUTE IS INTENDED TO,BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 


IT 1S LOCATED ON BIRMINGHAM'S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 
AVENUE. 


DR. SEALE HARRIS WILL ALSO CONTINUE HIS OFFICES AT 804-808 EMPIRE 
BUILDING, BIRMINGHAM, ALA. 


HOURS FROM 10 A. M. TO 1 P, M. AND 3 TO 4 P. M. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


THE HENDRICKS - LAWS SANATORIUM, ‘ress’ | One of the most modern 


and thoroughly equipped 
FOR TUBERCULOSIS private institutions for 
the treatment of tubercu- 
losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. Harvey 
President 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 
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Long Distance Phone 75 


JOHN J. GEISEN, 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 


patients, 
For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


Greensboro, 


Glenwood Park. Sanitarium, Cais. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 


nervous affections due to uterine or ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. l 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


WShortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 

# water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


ER SANATORIUM 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
; for the scientific treatmént of tuber- 
si culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica] Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER’ SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 
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indicated. 
For particulars address, 


nadium for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M. D., Medical Director 


ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 

“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


—— The Lady Mary 
Maternity Home 


A STRICTLY ETHICAL AND PRIVATE REFUGE 
FOR SECLUDING AND PROTECTING 


Respectable Unmarried Pregnant Women 
through confinement. Baby placed for legal adop- 
tion if arranged. City and State. License. 

Correspondence confidential. For details, address 
TheLADY MARY MATERNITY HOME, Birmingham. Ala. 


Dr. J. E. Garrison, Physician in Charge 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. | 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 


Associate Medical Director 
KERRVILLE, TEXAS 


DR. ROBERT BERNHARD 
DR. P. J. CARTER 

DR. ANSEL M. CAINE 

DR. PETER GRAFFAGNINO 
DR. J. RAYMOND HUME 


Address communications to 


The Southern Radium Clinic, Inc. 


Cushachs Building 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. CHAS. H. VOSS, Radio-Therapist 


DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 

DR. CHAS. H. VOSS 

DR. H. W. E. WALTHER 

DR. ARTHUR LEE WHITMIRE 
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RADIUM THERAPY ||| The Radium Institute 


in connection with of N ew Orleans 


NEWELL & NEWELL In Connection With 
Sanitarium TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
. Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 

An ample supply of Radium for the treat- Dr. F. W. Perham Mr. A. B. Tispine 


ment of all conditions in which Radium is 
indicated. 


705-707 Walnut St., Chattanooga, Tenn. 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 


SANITARIUM STAFF 
E. T. Newell, M.D. 


E. D. Newell, M.D. the Radium Institute. 
G. P. Haymore, M.D. 
DR. E.C.SAMUEL,_ A.B. TIPPING, 


J. H. St. John, M.D. Radio-Therapist. Secretary. 


AND LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


Address: 


Dr. WALTER A. WEED, Director 
425 Wocdward Building, Birmingham, Alabama 


33 

i 


SOUTHERN MEDICAL JOURNAL 


January 1921 


Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 


ommended. 


Address 


For the treatment of all malignant and benign lesions in which 
Radium, massive doses of X-ray and Fulguration have been rec-- 


DR. C. AUGUSTUS SIMPSON, 
1219 Connecticut Ave., Washington, D. C. 


SCHOOL OF OPHTHALMOLOGY 
HERMAN KNAPP MEMORIAL EYE HOSPITAL. 
The following all-day course extending over a period 
of three months is open to qualified medical practi- 
tioners. On completion of the course a certificate of 
attendance is granted to the student with the privi- 
lege of remaining three months as an assistant in 
the clinic. 

1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
2. Refraction 7. Operative Surgery 
8. Muscular Anomalies 8. Physiological Optics 
4. Ophthalmic Quizes 9. Pathology 
5. Ophthalmoscopy 10. Ophthalmic Neurology 


The course begins October, January, April and July. 
A vacancy occurs on the House Staff July, 1921. 
DR. G. H. GROUT, Secretary 
500 W. 57th St., New York City, N. Y. 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 


DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
Phone, Main 3791, NASHVILLLE, TENN. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
Will be given as follows: 
surgical treatment of cancer. 
Apply to Superintendent 
For Graduates in Medicine 


301 E. Nineteenth Street, NEW YORK CITY 
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UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requiremenis for the 
1920-21 session—two years of College work 
including Physics, Chemistry, Biology and 
English, in addition to the tfteen units’ 
work in an acredited, standard high-school. 


The two-year premedical course ef in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical. Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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The Graduate School of Medicine 


of the 


University of Alabama 
Announces special courses 


In Medical and Surgical Diagnosis 


For further information address the Dean 


JAMES S. McLESTER, M. D. Dean 
930 South 20th Street 
BIRMINGHAM 


which clinical teaching is done. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space and equipment. 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, in 


The next regular session will open October 1, 1920. 


For catalogue apply to J. M. H: Rowland, M.D., Dean, N. E. Cor. Lombard and 
Baltimore, Md. 


Three large general 


Greene Sts. 


JAMES M. BATCHELOR, M.D., President. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. Abundant cadaveric material. s 
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HEPATIC 


All Authorities Agree That Bile Increases the Flow of Bile 


HYNSON, WESTCOTT & DUNNING 


STIMULATION! 


GLYCOTAURO, H. W. & D., IS OX-BILE 
Purified, Concentrated, Standardized 
“The True Cholagogue” 
Increases the Fluidity of Human Bile 
Assists in Normalizing Intestinal Digestion 
Relieves Pseudo-Gall-Stone Symptoms 


ENTERIC COATED GLYCOTAURO TABLETS 


72 Tablets In A Tube 
A tube for trial upon request. 


BALTIMORE 


Pituitary Liquid 
%c.c. andil1c. c. 
ampoules, 6 in 
box, 


Pituitary powder 
and tablets. An- 
terior Pituitary 
Powder and Tabs. 
Posterior  Pitui- 
tary Powder and 
Tabs. 


Corpus Luteum 
(true) powder 
and 2 and 5 grain 
Tabs, and 2 and 5 
grain capsules. 


Pepsin, U. S. P. 
scale, granular 
and powder. 


Pancreatin, 
. S. P. Powder. 


PRODUCTS 


HEADQUARTERS 


Our facilities make us headquarters for the En- 
docrine Gland and Organotherapeutic products. 


LIXIR OF ENZYMES is a palatable preparation of the proteolytic and 
eurdling ferments that act in acid medium. It is recommended as 
an aid to digestion and as a gastric tonic generally. 


Elixir of Enzymes is of special service in correcting faulty proteid 
metabolism, which is one of the principal causes of autointoxication. 


Elixir of Enzymes is an excellent adjuvant and vehicle for exhibiting 
iodids, bromids, salicylates and other drugs that disturb the digestive 
functions. One dram of Elixir Enzymes will carry 46 grains of potassium 
iodid or 45 grains of sodium salicylate or 17 grains of potassium bromid. 


Elixir of Enzymes contains the curdling ferment and may be used 
for making junket or curds and whey. Add one teaspoonful of the Elixir 
to half pint of lukewarm milk, stir thoroughly and let stand till cool. 

For minimizing the organic disturbances and eliminating the corrosive 
effect of potassium iodid on the mucous membrane of the stomach as well 
as disguising the taste, the following combination is recommended: 


Potassium Iodid, 2 ounces. 
Distilled water, enough to make two fluid ounces. 


To exhibit, for instance, 20 grains of potassium iodid three times daily, 
use one teaspoonful of Elixir of Enzymes, one teaspoonful of the above 
solution to half pint of lukewarm milk; stir thoroughly and let stand until 
cool. Take one-third of this quantity as a doge, This junket should be 


made up fresh every morning. 
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RELATIVITIES IN MEDICINE* 


By EDWARD H. Cary, M.D., 
Dallas, Tex. 


Newton, in his great generalization 
known as the law of gravity, established 
basic principles from which scientific men 
gained fixed standards. By these they in- 
terpreted the interesting phenomena of the 
world, relating physical laws to what were 
then accepted as facts. This procedure 
obtained until Einstein formulated a new 
theory, essentially an outcome of the elec- 
trical theory of matter. On this theory, 
mass instead of being constant as it is in 
ordinary Newtonian dynamics, is only ap- 
proximately constant and increases slightly 
when a body moves very rapidly through 
the ether. It also is an outgrowth of the 
electrical theory of matter, which holds 
that the shape of bodies is dependent on 
their motion, too, and that a measuring- 
rod is quite imperceptibly different in 
length, according to the way in which it 
is held. This new theory known as the 
law of relativities is, in a measure, out of 
harmony with the accepted principles of 
Newton, but has been apparently substan- 
tiated by observers who, in an effort to 
disprove Einstein’s theories, were, by the 
results of their observations, forced to ac- 
cept the correctness of what they had dis- 
puted. Thus it is made plain that even 
what, after the most mature reflection, we 
consider fixed principles, are only relative 
in our understanding of the laws govern- 
ing the world. For as we progress we find 
that things really relate themselves to dis- 
similar things and even a fixed, accepted, 
fundamental truth is subject to a new in- 
terpretation with corresponding variation. 

So, in our particular sphere of activities, 


*President’s Address, Southern Medical Asso- 
ciation, Fourteenth Annual Meeting, Louisville, 
Ky., Nov. 15-18, 1920. 


we find it possible to approach many of 


the accepted principles with new theories, 
and frequently find right values resulting 
in new interpretations. We often hear 
medicine spoken of as a progressive science. 
We hear that text-books a few years old 
are of no service; that the most valuable 
medical library is the one which has the 
largest number of good, current journals. 
Without reflection, we would be prone to 
think a profession which so quickly dis- 
carded present text-books for new was 
really on an unstable foundation. Inas- 
much as this progressive tendency still ex- 
ists, has for years, and no doubt will for 
years to come, we might be charged with 
having few positive convictions. With us 
the law of relativities is exemplified in its 
essence, for is it not true that our litera- 
ture is largely a new interpretation of 
much that is old? They are based upon the 


- complexities of life, which are as varied 


as human individuality. Each individual 
differs in form and detail, responding to 
the physical conditions which surround it. 
Hence it can not be stable. 

We humans are climatic slaves and our 
resistance is a complexity of rare interest. 
These influences constitute the ground 
work of our medical problems. As condi- 
tions vary and subtle influences tilt the 
scales, the law of relativities is established 
and ceaseless interpretations are made nec- 
essary. The medical profession in its hur- 
ried absorption in its own problems some- 
times fails to take into account the point 
of view of the people who do not under- 
stand the philosophy of the changes I have 
indicated. 

In ancient times the men who practiced 
medicine were philosophers first and inci- 
dentally physicians. And even within our 
own memories the family practitioner, 
when a fairly educated and philosophic 
man, was the community oracle. In medi- 
cine, he may have fallen short of the latest 
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ideas, but he was beloved and revered by 
all. We are becoming more highly scien- 
tific, devoting but little time to philosophic 
pursuits; and I fear we sometimes lose the 
human in following the scientific and the 


sympathetic relation of old is gradually 


wearing out. To combine the two capaci- 
ties would strengthen the hold of any 
man. 


Addresses delivered in public places 
have a beneficent influence, and if we con- 
tinue them (utilizing only men most gifted 
and most prepared) the public mind may 
be molded to accept the most advanced 
thought which is utilized in the interest 
of society. The greatest danger lies in 
the use of ill-prepared men or men wholly 
scientific. 

It has been said by those who know the 
needs of the masses that a desire is mani- 
fested by all to know more of the simple 
health rules which could be employed by 
families to better their physical condition. 
There is at all times an active wish on the 
part of the majority to remain well rather 
than to profit by some promised legislation 
which will care for them when they are 
sick. In my Presidential Address to the 
Texas Medical Association in 1918, I ex- 
pressed the following view: 

“Socialism is likely.to become a paramount is- 
sue throughout the world unless the radicalism 
of Russia (as proven by its utter failure and the 
treachery of its followers) shall discourage for 
many years paternalism by the unenlightened. 
We must, however, recognize the possibility of so- 
called paternalism as a menace likely to overtake 
the physician. With insurance and compensation 
laws a medical profession would be under state 
control, as more or less exemplified in England, 
and would finally lose its independence if the 
issues are not met and solved both for the people 
and the profession. The world will never be 
made so rich in accomplishment if individual in- 
centive is checked, or if individual responsibility 
or individual accomplishment is curbed.” 

Hence it is necessary for our profession 
to be understood as willing in every way 
to co-operate to bring about health stand- 
ards which would go to the root of the 
trouble. The proponents of health insur- 
ance legislation have advanced many 
plausible arguments which would naturally 
appeal to those who would find themselves 
beneficiaries. Unless we intend to further 
such legislation, it is necessary to have the 
attention of the members of the medical 
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profession specifically directed toward it. 
A new statuatory enactment likely to jeop- 
ardize their own independence is certainly 
worth their interest. Let us profit by the 
case in England. There the men whose 
time and training were bartered in Par- 
liament never realized the seriousness of 
such legislation until its passage was im- 
minent. They had allowed themselves to 
be jockeyed into the position of objectors, 
without a plan of their own to offer. I do 
not believe the American physician will 
be found in this helpless state. We must 
by now have crystallized opinions. Per- 
sonally, I do not feel that the proponents 
of this legislation have made a convincing 
case. But our views in opposition must be 
expressed in places and at times wisely 
selected. Mere negation is not convinc- 
ing. Arguments based upon many reason- 
able objections must be supplemented with 
a profound study of the problems which 
do exist and which seem to disturb sin- 
cere welfare workers. 


We in the South are very fortunate, for 
we will have an opportunity to observe 
advanced legislation (if it ever reaches 
that stage) in states above the Mason and 
Dixon line. And as our section of the 
country is less thickly populated, similar 
legislation with us would be unwise. How- 
ever, I have noticed that enactments, like 
an epidemic of influenza, are likely to 
travel from one state to another, and 
whether good or bad, once upon the statute 
books, they are very difficult to remove. 

I shall not burden you with the pros 
and cons of the wisdom of health insur- 
ance laws. There is a bibliography on this 
subject, given in an article by Frederick 
R. Greene, who is connected with the 
American Medical Association. You all 
know him, and I refer you to his paper. 


We have in many sections of the South 
a very serious shortage of doctors, and this 
factor alone is likely to lead to legislation 
of some kind, possibly a form of subsidized 
practice. It seems to me that we should 
be thinking of a plan whereby -this de- 
ficiency may be met if we are to preserve 
the friendship of a large constituency rep- 
resented by men in the legislatures who 
are not at the present time _ inter- 
ested in factory problems. In Texas, 
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and probably in other states, there is a law 
permitting the county and city to join 
hands in building hospitals, so that it is 
possible to supply communities with the 
proper facilities. The thing most needed 
is for the profession in various localities to 
realize its obligation to society and to or- 
ganize efficient hospitals, located at con- 
venient places, which will make easy the 
transportation of the sick. If the people 
were educated as they should be regarding 
the sound necessity for these hospitals, 
they would be organized. If the hospital 
is scientifically managed and the element 
of personal aggrandizement eliminated 
and genuine service substituted, there will 
be an ever-increasing demand for beds. 
Fees that are equitable, consistent with the 
situation and the ability of the patient to 
meet his obligation, should prevail. Such 
well-regulated places could easily cheapen 
service to the people without economic loss 
to the physician and bring about a pro- 
fessional interest in scientific study which 
would be consistent with the present type 
of medical man. All of us realize that the 
graduates of medical schools, as soon as 
they have had their additional hospital 
training, are crowding the cities. This is 
due to the fact that they want the larger 
facilities the city offers and dread the 
rural districts where they would be thrown 
upon their own resources, with unscientific 
surroundings. 


Adverting to the greater hospitalization 
of a community as a plan which would 
care for those who need medical attention 
and in a modest way, are able to pay for 
it, a zoning of districts according to the 
population, with hospitals built to fit the 
needs of the community, would be a step 
in the right direction. These institutions 
could be built either by the county or the 
city, or both; or by various organizations 
interested in the establishment of hos- 
pitals. The trustees of such hospitals 
could organize, each for themselves, a staff 
quite capable of meeting the needs of the 
people. Everything should be planned to 
care for the economic situation, for the 
doctor and the different classes of patients. 
It is conceivable that the financial phase 
of the problem on the medical man’s side 
might; in many places, be solved by estab- 
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lished salaries, but the danger in this lies 


. in the fact that through this system a phy- 


sician’s individuality might be submerged 
and he would probably lose interest. On 
the other hand, one of the by-products of 
this system would. be time for scientific 
research, justifying the hope that the 
science of medicine would be advanced in 
every locality and the people would benefit 
thereby. 


Speaking broadly and in the vernacular 
of the street, medical men are now judged 
somewhat by the cleverness they possess 
in selling their skill. A scientific man, ca- 
pable of rendering the highest service, 
frequently feels that his confreres judge 
him not so much by his ability to interpret 
his cases and treat them as by the measure 
of his annual income. This places the 
whole question on a:sordid basis. 

To carry this thought a little further, a 
hospital in any community, solvent and 
well supplied with sufficient means for 
scientific work, should have a scientific li- 
brary. For the lack of this we constantly 
have the brightest intellects depressed. 
Where men have hoped to pursue to a log- 
ical end some great theme, it comes to 
naught for the lack of proper research fa- 
cilities. They have brains enough to want 
the record of other men’s achievement and 
to wish to save themselves the pain of dis- 
covering finally that in years of work they 
have only duplicated previous discoveries. 
Research workers want the basis of past 
experience; then they can strike out for 
themselves. If such opportunities are not 
at hand, men drift and become mentally 
lethargic. 

In addition to having a library, a hos- 
pital should be the home of the county and 
district medical society. From using this 
as a meeting place, the smaller medical 
societies might cease to hold solely to the 
accepted and traditional manner of con- 
ducting meetings. I recall an address made 
by one of my distinguished predecessors, 
Dr. Stuart McGuire, in which he spoke of 
the fact that four medical societies should 
be enough: the Americal Medical Associa- 
tion, the regiona! society, the state and 
the county society, not, of course, exclud- 
ing the societies on special branches. I 
think we all agree with him. The point I 


wish to make is that the hospital should 
become the home of a scientific group 
whose study of cases would become largely 
clinical with all the aid which could be 
rendered by a pathologist, a biochemist, a 
roentgenologist and specialists in all lines. 


In any county with sufficient inhabitants 
to justify building a hospital, this would 
be practical. And such an_ institution 
would give a foundation for the work of 
the smaller medical society. The usual 
plan for meetings (wherein a local celeb- 
rity reads a paper) might be changed. It 
would be of far more value to all medical 
men attracted to such an occasion if there 
were adopted in part the plan of the great 
clinical congresses, where one or more dis- 
tinguished visitors contribute papers of 
merit. The rest of the time is devoted to 
a series of cases, well worked up as we 
now understand the term, which are dis- 
cussed fully after presentation. Until 
an attempt was made to standardize 
the hospitals and to require better rec- 
ords, there were practically no worth- 
while histories of the sick. This is not 
intended as a reflection upon those great 
societies such as the state or regional 
where a program of papers is expected. 
If medical men consulted their reason in- 
stead of their memory, as Voltaire advised 
historians, and examined rather than 
transcribed, we should not see books and 
errors multiplied without end. 


Now we turn to the largest social prob- 
lem ‘which confronts mankind: the pre- 
vention and control of disease. If this is 
to be accomplished, it can be done only 
through the state. All the wisdom extant 
is not sufficient to prevent disease without 
the power to enforce health regulations. 
Since this can only come from the state, 
it is unfair for the people to place upon 
the profession the responsibility of con- 
troling disease. We who live in the South 
and cherish the traditions of state rights, 
would likely be the last to yield to a law 
delegating too much authority to the Fed- 
eral Government. But we have had one 
experience after another in which capable 
medical officers’ plans have been thwarted 
by local sentiment, and usually the aid of 
the National Government has been neces- 
sary to stem the tide of epidemics. It is 
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not lack of knowledge, but lack of power 
to act which makes the work of the state 
health officer ineffectual. 


I am sure there is an unanimity of opin- 
ion among the profession that the big prob- 
lems affecting public health can not be ac- 
complished by the state, therefore Federal 
interest in the health and welfare of the 
people are things much to be desired. It 
is an old story, the creation of a National 
Department of Health, the head of it nat- 
urally a cabinet officer. This subject was 
recently revived in the House of Delegates 
at the New Orleans meeting of the Ameri- 
can Medical Association. When our peo- 
ple reach a point where they will demand 
a National Department of Health they 
will get it, but the masses must be further 
educated. When this is done, we shall be- 
come a more efficient people. Some one 
has said, “Every case of sickness is a social 
symptom and means there is something 
wrong in the community.” If this is so, 
and the community will not correct the 
causes, and the state can not act, it be- 
comes a National problem. Centralization 
of authority is essential for the accom- 
plishment of a great work. 


In Texas some years ago, following the 
installation of the present Federal Reserve 
banking system, I suggested in an address, 
that there was no reason why this great 
country could not be divided into health 
zones, to be controlled by a secretary of 
health, in which case definite research 
work could be made upon diseases pecu- 
liar to each particular zone. Accurate 
data could be accumalated and correlated, 
and the people made to take an interest in 
things which affect them. A solution of 
the problems of the prevention and cure 
of many diseases now understood, could 
more quickly be made. The nucleus for 
all of this could be the United States Pub- 
lic Health Service. 


Hippocrates, when asked, “Who is the 
physician that is an honor to his profes- 
sion?” answered, 


“He who has merited the esteem and confidence 
of the public by profound knowledge, long experi- 
ence and consummate integrity; who has been led 
through the whole circle of the sciences; who 
has a due regard to the seasons of the year, and 
the diseases they are observed to produce; to 
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the states of wind peculiar to each country, and 
the qualities of its waters; who marks carefully 
the localities of towns and of the surrounding 
country, whether they are high or low, hot or 
cold, wet or dry; who moreover neglects not to 
mark the diet and regimen of the inhabitants, and 
in a word all the causes that may produce disor- 
der in the animal economy.” 

Digressing for the moment, and without 
doing violence to the proprieties of the oc- 
casion, are we not by these words reminded 
of one of our honored dead whose memory 
I pause to recall? .His accomplishments 
were such that 
“the breath of censure has not dared to impeach 
the purity of his conduct, nor the eye of envy 
raise its malignant glance to the elevation of his 
virtues; such has been the transcendent merit 
and the unparalleled fate ef this illustrious man.” 

He now rests serene in the hearts of his 
countrymen, and his memory will forever 
be enshrined among the immortals in the 
Hall of Fame. General Gorgas was one of 


our very own. 


It was easier in the days of Hippocrates 
for a man to encompass the sciences. In 
this era, an educated and useful doctor is 
forced to circumscribe his efforts to a 
study of a part of a science. Today in 
this broad country of varied physical equa- 
tions, it is also true that the subdivision of 
labor in understanding the problems of 
each section, is a task for single groups of 
men, which in every way justifies the sug- 
gested zoning system. An active applicat- 
ion of the principles of Hippocrates would 
be met; proper laboratories could be built, 
equipped with men and materials, and 
based upon demonsrations near at home; 
well directed health campaigns. could be 
carried on. All of these forces would look 
to the secretary of health as a cabinet. of- 
ficer, who would represent the various 
medical phases of the Government. He 
could bring to bear all of the educational 
and other forces necessary to meet the is- 
sues arising in our vast country. Quar- 
antine measures and all similar activities 
would be correlated and an efficiency would 
be created in the enforcement of health 
laws impossible to contemplate with our 
present methods. The supervision of the 
foods produced and purveyed to the people, 
the healthfulness of trades and occupa- 
tions, the cleanliness: of the great water- 
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ways, the control of interstate shipping, 
the safeguarding of the young, the phys- 
ical fitness of immigrants, the instruction 
of the people in the care of health, and the 
keeping of vital statistics are but a few 
of the governmental duties which are now 
handled inefficiently for want of a national 
department of health. The people of this 
country are going to have one. It may be 
deferred, but it is inevitable. 


In the mean time, unaided by any na- 
tional effort, the physician is working to- 
ward the betterment of these conditions. 
Throughout the history, the development 
of medicine has usually kept pace with the 
other arts and sciences. While there has 
occasionally been some confusion in the 
threshing out of ideas in the advance 
trenches, sometimes to the amusement of 
the populace, the medical army has’ al- 
ways left a safety zone within which all, 
even the scoffers and the drugless healers, 
are protected, whether or not they appre- 
ciate the results gained by untold labor 
and conscientious endeavor on the part 
of men whose chief aim has been a better 
world and a happier human race. 


Aid and co-operation from the Govern- 
ment would materially lessen disease 
among the poor and those who are made 
poor by disease. For the glaring necessity 
for relief is now illustrated by the poverty- 
stricken, whose misfortunes are most fre- 
quently traceable to disease. Fundament- 
ally, the question of the cure and preven- 
tion of disease must be left to scientific 
men who must have power to act. The 
independence of the race can be far better 
preserved in keeping the people well and 
at work, yielding to certain restrictions in 
their interests—restrictions which may 
run the gamut of scientific propaganda, 
but eventually level themselves by their 
worth to the people. 


In an attempt to curb the use of habit- 
forming drugs, Congress, through legisla- 
tion followed by a constitutional amend- 
ment controlling the sale and manufacture 
of intoxicating beverages, has added ma- 
terially to the burdens already carried by 
the profession. While trying to get in- 


formation as to the number of medical 
men who had violated this obligation to so- 


ciety, I have found that we could indeed 
be proud of the fact that they are few. 
The narcotic law could unquestionably be 
greatly strengthened if Congress would 
more directly deal with this evil and cur- 
tail the importation of the drugs. It is 
being dealt with from the standpoint of 
taxation. The importation of drugs into 
this country is ten times greater per capita 
than in France, twenty times greater than 
in Austria, and correspondingly as great 
in other countries. The illicit use of such 
drugs is evidently far wider than it 
ought to be. The traditions of our profes- 
sion plus an enlightened public opinion 
have protected us so far from a violation 
of the trust imposed in the medical pro- 
fession. It is the physician’s duty to throw 
the weight of his opinion and advice to- 
wards a better day when man’s appetite 
for stimulants of any kind will be cur- 
tailed. We can claim with one of Vol- 
taire’s heroes, for us “Honor has always 
done greater things than interest.” 


Another of the relativities of medicine 
lies in the question as to whether or not 
the medical man deserves the term “‘scien- 
tist.” Who is the scientific man? I ask 
this, not as Pilate asked “What is truth?,” 
but with a view of accentuating the rela- 
tive importance of the clinician as a scien- 
tist. 

Is there such a thing as a “pure scien- 
tist ?” 

In a definition, in part, given by Jevons, 
we find: 

“A science teaches us to know, and an art to 


do; and all the more perfect sciences lead to the 
creation of corresponding useful arts.” 


Within our memory, medical education 
has gone through various phases: first, we 
had schools where splendid clinicians pre- 
vailed, where the laboratory side of med- 
ical education was of little consequence, 
where exact information such as is now 
taught in medical schools was unknown. 
Then came the age of the microscope and 
the work which followed Pasteur. This 
was so wonderful and information which 
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was gained seemed so far-reaching, that 
the people stood in wondering admiration 
of the new interpreters of disease. Medi- 
cal schools commenced to readjust them- 
selves as rapidly as possible and developed 
laboratories to care for the increasing 
knowledge from research, effort and study. 
The great clinicians were the first to reach 
out for this help, and as most medical 
schools in that day were privately owned 
institutions, it was through the personal 
encouragement of clinicians that labora- 
tory workers found a field. Their advance 
for many years was solely due to the stim- 
ulation of the clinician who was urged on 
by his desire to know all. There was no 
large sum of money available from any 
public source to encourage laboratory 
growth; medical education was largely in 
the hands of clinicians, supplemented by 
whatever results could be gained in the 
laboratory. The relative importance of 
the clinician and the laboratory worker 
was not called into question by the public; 
there was no propaganda on the part of 
either. The estimation of what was found 
in laboratory research was as far as value 
to mankind was concerned somewhat 
speculative; but the prevailing thought. 
which stimulated medical men was to pre- 
vent disease and they magnified in every 
way the importance of laboratory accom- 
plishment and of the men doing such work. 
I fear the laboratory men themselves have 
sometimes been guilty of overstating their 
case in an effort to be of service to human- 
ity, and the public has found disappoint- 
ment when all the things so generously 
promised have not been accomplished. 
The English idea of medical education 
distinguished from the German prevails in 
England, but the German plan has been 
more or less adopted in America, supplant- 
ing in large measure the old clinical or 
English method. So the laboratory side 
of medicine has become accentuated and 
the development of men who devote all of 
their time to laboratory instruction is the 
result of an effort to create acceptable 
University standards, and a medical edu- 
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cation has not been required of many lab- 
oratory teachers. In the last item of a re- 
port of the Council in Medical Education 
occurs the following paragraph: 

‘“(T) There is a sérious tendency in present- 
day medical education to drift into the ultra- 
scientific and to ignore or belittle the develop- 
ment of a closer relationship of the pre-clinical 
and clinical teachers. This tendency will be de- 
creased if it is required that the teachers of 
the laboratory departments in medical schools 
shall have had a complete medical training, by 
which they will obtain the medical point of view.” 

No one can correctly deny the great 
value to the world of laboratory men, and 
the very important place they occupy with 
the student of medicine, yet it is true that 
many of them have come to the point 
where they exaggerate their own impor- 
tance. Though it is essential that a man 
should be a thoroughly capable pharma- 
cologist, let us say, in order to teach phar- 
macology (and this is but an example of 
any branch in the primary work in the 
study of medicine) it is true that the 
sum total of his value, even though he is 
a useful man, does not place him on a ped- 
estal above that occupied by a clever clin- 
ician who has general information consist- 
ent with the opportunities he had in get- 
ting his medical education plus that spe- 
cial training which made him what he is. 

Medical education is drifting into the 
hands of these laboratory men who have 
more time to devote to the executive end. 

Although it was once in the hands of the 
medical men who encouraged the labora- 
tory men and built up a propaganda to en- 
large their usefulness, we find many lab- 
oratory men now who believe that medical 
education is wrapped up in themselves. 
The clinicians are being undermined. The 
idea is advanced that the scientific man is 
from the laboratory, and the public is left 
to speculate whether or not the clinician 
is scientific. But, to paraphrase another 
definition : 

“The practice of medicine is called an art. 
Medicine is now undoubtedly a science. Science 
is systematized knowledge.” 

If, then, the laws and principles of med- 
ical study are exhibited in an ordered and 
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interrelated system, they appear in the 
character of science. The efficient clinician 
deals with medicine both as an art and a 
science and should thus be classified as a 
scientist. 


History is replete with examples of the 
advance made in medicine by the great 
clinicians who used their executive abili- 
ties in growing situations and building 
great centers where scientific groups could 
work. A modern illustration is the Mayo 
Foundation. But we have yet to find a 
situation created by a (so-called) pure 
scientist, who has been able to create op- 
portunities for others. The modern out- 
cry in all medical schools is for research 
work and every laboratory is judged by 
the monographs published. While it would 
be foolhardy to decry entirely the forced 
effort on the part of laboratories every- 
where to produce a bit of respectable work, 
it is a fact that the great mass of work 
and monographs written have little value. 
Much of it is only a re-presentation of the 
old and a straining after individual inter- 
pretation. Many teachers are called to 
high positions as the result of just such 
labor. This has brought into positions of 
trust impractical men who have failed to 
correlate their work and who add little 
to the teaching of medicine in this coun- 
try. To illustrate: a man might publish 
a number of articles of more or less value 
on zoology, seeing to it that his publica- 
tions are widespread. Finally he might 
be recommended very highly and called to 
a medical college as an anatomist and be- 
come professor ‘of anatomy, when, so far 
as human beings are concerned, his ana- 
tomical knowledge is nil. The medical 
school finds this out only after a practical 
demonstration. He is a “pure scientist’”— 
ranks high with those now responsible for 
teaching, and looks with disdain upon a 
mere useful “linician. As a result of the 


effort to mar medical schools with the 
devotees of science, students of medicine 
(who are to justify the expenditure of 
time and money) find this type of teacher 
useless. 


Medicine, as it is taught today in its 
many branches, correlated as it must be 
to make it a useful procedure, offers many 
places of relative value; and whether a 
man teaches ninety hours in a school year 
in a laboratory or the same time in a hos- 
pital, if the work is well done by each 
man, the importance of the two teachers 
is more or less the same when the worl: 
is finally correlated for the benefit of the 
student. The men who devote their time 
to elucidating, clinically and didactically, 
the problems in medicine, surgery and the 
specialties, may find themselves leaders in 
the community not only in knowledge of 
their profession, but as welders of public 
opinion toward the acceptance of meas- 
ures for the public good, and laws which 
tend to the prevention of disease. 


I have no desire to minimize the impor- 
tance of a faithful worker in whatever de- 
partment. Many practitioners have fallen 
into the error of making diagnoses, not 
taking into consideration valuable clinical 
data, but accepting as gospel that which 
can only be an aid to diagnosis. It is time 
for the general practitioner, as well as the 
public, to reach a more just conclusion 
and classify the work of laboratory man 
and clinician as it should be. When this 
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comes about we shall hear less of the “pure 
scientist” in medicine and realize that men 
are of value as they are able to be of 
service to their fellow men. 


We salute such men as Pasteur, whose 
most striking point was his imagination. 
I quote from a letter of his: 


“T take the liberty of recalling to my confrere, 
M. Blanchard, that the illusions of an experi- 
mentor form a great part of his power. These 
are the preconceived ideas which serve to guide 
him; many of them vanish in the long path he 
must travel, but one fine day he discovers and 
proves that some of them are adequate to the 
truth; then he finds himself master of facts, and 
of new principles, the application of which sooner 
or later bestow their benefits.” 


There can be no difference of opinion as 
to whether or not this man is a scientist. 
If it were not that in this busy age of ours 
reverence is considered a weakness, I 
might pause and contemplate the personal 
achievements of our leaders of today and 
yesterday which would be an inspiration 
to those aspiring souls who worship suc- 
cess. However, let us not forget that this 
quality is but an expression of cultivated 
virtues. There is some of heaven on this 
earth for every sincere physician—there 
is a benediction beyond for all who live 
within the code. 
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INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


SOME OF THE PROBLEMS RAISED 
BY THE RECENT DEVELOPMENT 
OF MEDICINE: A PLEA FOR 
EXTENSITY AS WELL AS 
INTENSITY IN OUR 
WORK* 


By CHAs. L. MINOR, M.D., 
Asheville, N. C. 


The field of medical knowledge has ex- 
tended so remarkably in the past thirty 
years that today no doctor is able to grasp 
all parts of it completely, as, in their sim- 
pler day, could John Hunter or Dr. Rush. 
As a result, physicians have been forced 
into specialization and the situation pro- 
duced by this has raised many interesting 
questions for the profession to solve. 

At the same time the rapid changes 
characteristic of our era, the unusual rush 
and strain of modern life; the increasing 
financial demands, the call for more time 
in which to carry on the activities of our 
overcrowded lives, have raised yet other 
problems and the doctor finds himself fac- 
ing new conditions to which he has not 
yet been able to adapt himself completely. 

Turning first to the question of the mod- 
ern development of specialization, it is evi- 
dent that it has done much for the intel- 
lectual and general betterment of our pro- 
fession. By concentrating the intensest 
activities of trained minds on one small 
area of medical truth our mastery of that 
area has been enormously increased ; med- 
ical skill has been wonderfully improved 
and doctor and patient have both been 
benefited. 

At the same time, it is inevitable that 
such an intense concentration on a small 
part of the great field of medical knowl- 
edge, such a constant study of only one 
organ or system, tends, if the doctor is not 
very careful, to limit his breadth of view, 
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and that if, to the depth of his 
study of his special field, he does 
not add the cultivation of an _ in- 
terest in the other systems and the de- 
velopment of a broader point of view, 
he will certainly be narrowed and fail to 
obtain that many-sided medical culture 
which is essential to the fully and properly 
educated physician. 

The development of specialties, more- 
over, has brought with it a ‘change in the 
internal constitution of our profession 
whose final results we can not as yet fully 
estimate, but which certainly sentiment- 
ally, and very possibly practically, is 
greatly to be regretted. 

The old-time and greatly beloved family 
physician, whose services to humanity can 
not be over-estimated, and who has been 
beautifully pictured for us in the character 
of Dr. McClure in “Beside the Bonnie 
Briar Bush,” has, when he was at his best 
(despite the sneers of the young specialist 
at his limitations) been a blessing to many 
a community and an angel of mercy in in- 
numerable families. Yet, partly owing to 
a paucity of men with sufficient personal- 
ity and character to keep up the supply, 
and partly owing to the change in the 
times and in the demands of modern medi- 
cal education, he has been more and more 
pushed to the wall save in our smaller 
towns and in the country. His field of 
work is being increasingly restricted both 
by the competition of the specialist and by 
the public’s legitimate demand for special 
skill in special diseases, till what is left him 
is scarcely enough to reward his efforts 
and support his family, and while he still 
exists, his remuneration is so inadequate 
that it seems as though we might well come 
to a time when he will be hard to find and 
we will awake to realize that in his pass- 
ing, society has lost a servant it can ill af- 
ford to dispense with. 

Incidentally, how to supply the rural dis- 
tricts with adequate medical help is one of 
the biggest and most difficult problems 
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our medical educators have to meet today— 
one which I am not rash enough to try to 
solve. 

The origin of specialties lies in the dis- 
tant past. Egypt is said to have been full 
of specialists, but in our days the oldest is 
obstetrics which has always been more or 
less a specialty, though the competition of 
the general practitioner who was usually 
a fair, and often an excellent accoucheur, 
has prevented and still prevents the spec- 
ialist from fully occupying the field. 

However, the real development of spec- 
ialties in the United States, where I may 
say it has grown far more rapidly than in 
conservative Europe, began with ophthal- 
mology and laryngology, which demanded 
a very special apparatus and a special and 
difficult technique which the then univer- 
sally prevalent general practitioner could 
not command and which, therefore, he was 
very willing to abandon to his rival. 


Recognition of the advantage of special 
knowledge and preparation in this field in- 
evitably presaged a repetition of the proc- 
ess in other fields as medical knowledge 
widened, and today we have everywhere in 
our large towns the devotees of fifteen or 
twenty more or less recognized specialties, 
most of which could not now be possibly 
dispensed with, though I see a time coming 
when a closer investigation must be made 
as to a man’s qualifications to call himself 
a specialist than is now the rule. 

. Roughly, classified in the order of their 
development, they may be given as follows: 


(1) Obstetrics, (2) ophthalmology, (3) 
laryngology, rhinology and otology, (4) 
dermatology, (5) syphilology and genito- 
urinary diseases, (6) gynecology, (7) pedi- 
atrics, (8) orthopedics, (9) neurology, 
(10) psychiatry, (11) tuberculosis and pul- 
monary diseases, (12) tropical medicine, 
(13) heart diseases, (14) proctology, (15) 
gastro-enterology, (16) diabetes and dis- 
eases of metabolism, (17) special surgery, 
such as neural and pulmonary, (18) radi- 
ology, (19) public medicine and hygiene, 
(20) laboratory and research work, and 
finally, judging from recent organizations 
and publications, (21) endocrinology. 

If in my audience there are representa- 
tives of any other infant specialties whom 
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I have unwittingly overlooked, I would 
apologize. 

To protest against this rapidly rising 
tide of specialism, coming as it does from 
the laudable human desire to master all 
that can be known of a subject, were as 
futile as it were foolish and undesirable, 
and would resemble Mrs. Partington’s ef- 
forts to hold back the rising tide of the 
Atlantic with a broom. But while this 
tendency is to be welcomed, the profession 
needs to consider carefully its effects on 
the physician who specializes and to be 
awake to its possible drawbacks in order 
to meet them. 

It is inevitable that there should be a 
tendency in all specialization to narrow its 
devotees; narrowness is the danger of all 
concentration, just as diffusion is that of 
undue breadth, and this psychological ne- 
cessity of the human mind must always be 
remembered by him who would specialize. 
The doctor can not afford to let himself’ 
look at his patient from only one angle, or 
consider only one part of his system. He 
must always take into consideration every 
angle and all systems in their reciprocal 
relations, interpreting the local manifesta- 
tions in terms ‘of the general system. 

Who that has specialized but has had 
plenty of occasion to realize with regret 
the strong tendency to interpret our cases 
too exclusively from the point of view of 
the system in which we are especially in- 
terested ? 

The lung specialist, even though his spe- 
cialty fortunately forces him to keep in 
touch constantly with general medicine, is 
tempted to see tuberculosis in every case, 
to neglect a careful consideration of all 
other possibilities, to forget our old friend 
syphilis, or our newer one hyperthyroid- 
ism and many another disease which can 
masquerade as tuberculosis. The same 
thing is true of the laryngologist, who too 
often treats a cough locally as due to a 
laryngeal or pharyngeal cause without a 
careful examination of the lungs or other 
sources of chronic cough. The ophthalmol- 
ogist, luckily, is forced by the use of his 
ophthalmoscope to recognize the part which 
remote renal, arterial, specific, rneumatic 
or tuberculous disease may be playing, 
but, as we have all at times seen, even 


| 
49 
— 
— 
— 
— 
— 
— 
ig 
* 
4 
— 
i 
‘ 
. 
— 
4 
i +4 


Vol. XIV No. 1 


our best men can slip up from thinking 
too exclusively of the eye. But I need not 
find other examples, plenty of which will 
suggest themselves to you. 

Again, because the specialist in his of- 
fice is not thrown into that intimate con- 
tact with his patient which gave the old 
family doctor his broad knowledge of the 
heredity and the family history and 
home conditions of his patients, and es- 
pecially of that all-important item, 
their psychology, he very often en- 
tirely misses valuable facts in his in- 
terpretation of his findings, and _ is 
apt to think of the patient too materially, 
as a case, rather than as a suffering hu- 
man being. That this tendency of spe- 
cialization is one to which all scientific 
callings are prone is well shown by the 
following quotations from an article by 
A. Lewison in the September Atlantic 
Monthly on the engineer’s relations to the 
labor problem and the handling of men: 

“The evidence, in fact, is overwhelming that 
the usual practice in the past of confining the 
training of the engineer solely to studying the 
relations of dead matter has tended to cripple 
him in his handling of human relations. . . . 
Because of special training in the material 
sciences and their application to industry, we 
have confined our attention altogether too exclu- 
sively to machines, to processes, to arrangements 
of plants and to external forms of organization. 
We have paid far too little attention to the im- 
ponderables, to ethical standards, to psychological 
conditions and to the mental attitude of those 
on whom real efficiency must finally depend. . . . 


“The so-called broad-minded owner-manager 
was no doubt more a man of the world and 
preferable to the type of narrow specialist too 
often turned out by our technical institutions, 
men dehumanized by the very intensity of their 
application to routine studies.” 


Again, every doctor, but especially the 
specialist, has to be on his guard against 
becoming a slave to that routine which he 
must follow in his work if it is to be thor- 
ough and yet which can so soon become his 
master and take all spontaneity and free- 
dom of thought out of his labors. 

The man, for example, who examines 
lungs knows very well how essential to 
good work it is to follow a careful, well- 
thought-out system in his examinations, 
yet he is constantly reminded of how easy 
it is to let such a necessary system deprive 
his diagnostic work of freshness and life. 
Further, specialism brings another dan- 
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ger by creating various classes of doctors, 
each with widely different interests, thus 
tending to destroy the very necessary sym- 
pathy between the members of our pro- 
fession. We are too apt to judge workers 
in another line which we are not familiar 
with unsympathetically, because we do not 
understand their problems and can not see 
with their eyes. An unfortunate example 
of this is the tendency to lack of sympa- 
thy between the general practitioner and 
the laboratory specialist. One scorns the 
other for being “too practical,” the other 
thinks his co-worker “too purely scien- 
tific,’ whereas for the benefit of the pa- 
tient, and in the cause of truth, both 
should work together, never forgetting 
that the whole truth is never in one man’s 
possession. 

Finally, then, specialization is today an 
essential means for the division and per- 
fection of labor, for bringing an ever- 
widening field of knowledge within the 
grasp of finite minds and for improving 
the practice of medicine. It is clear, how- 
ever, that in it lie the seeds of a disease that 
will injure it and upset its results unless 
those who follow it are awake to this and 
hold it in check by keeping alive an interest 
in the problems of general medicine and by 
taking an active part in general as well 
as in special reading and study. 

Just now it looks as though the solution 
may be found in a more completed and 
general working out and application of 
the new method of group practice, which 
is just now appearing on the medical hori- 
zon and which, despite many difficulties in 
its general adoption which are yet un- 
solved, seems so promising and attractive. 
But whatever solution may be found, it is 
worth while to have drawn the attention 
of such a representative body to the prob- 
lem; perhaps it may be the good for- 
tune of some one of you to work out and 
publish the ideal solution. I wish him all 
success. 

Leaving the question of specialism, let 
me be rash enough to consider briefly the 
difficult question of how to reconcile the 
conflict for time in this hurried age be- 
tween the future doctor’s general cultural 
and his special medical education, between 
the need, far more urgent than many doc- 
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tors realize, for such a wide human pre- 
liminary education as shall make him 
finally a widely cultivated, broadly seeing 
man and the very evident necessity for a 
young man’s reaching .(before he is too 
old) the point of self-support. That such 
a broad culture is not merely beautiful and 
pleasant for the doctor, but also most prac- 
tical in making him a higher, better type 
of physician, few, on giving the question 
thought, will deny. Yet today, in our fe- 
verish, over-active society, the demand for 
the young doctor to get to work is such 
that educators find themselves constantly 
urged to curtail the all too short time now 
spent in cultural studies in school and col- 
lege so as to give every moment possible 
to the constantly expanding medical cur- 
riculum. But, urgent as is the need for 
more time for medical studies, no wise 
educator can ever afford to forget that, after 
all, the future doctor must first of all be 
a well educated man, and that it is in 
the home, school and college that he must 
acquire that real basis of a good education, 
an eager desire for knowledge, a love of 
good books, an ability to use his mind ef- 
ficiently and the power to bend that mind 
to his will. The men we send to the medi- 
cal schools must already have imbibed all 
this and in the soil thus prepared they will 
be able to properly seed and cultivate all 
the new truths brought to their atten- 
tion, and from such seed and sucha soil 
it is that flowers the complete, well- 
rounded doctor. Fine as it is, a purely 
scientific training without this preliminary 
work will not give you such a result and 
may well, if one is not careful, end in ma- 
terialism, narrowness and dogmatism. 

Braisted,* in his Presidential Address to 
the American Medical Association in 1920, 
well said: 


“People have been inclined to consider the 
American clergyman and churchman dogmatic, 
but dogmatism is also the besetting sin of medical 
centers, medical schools and practicing physi- 
cians. We may not be able to prevent individual 
ractitioners from being narrow and prejudiced 
in their old age, but we can at least start our 
young men off in their professional career with 
a strong impulse towards liberality of judgment 
and breadth of mind.” 


Would you ask me how we are to get 
time for a thorough education? It is, I be- 


*Journal A. M. A., May 1, 1920. 


January 1921 


lieve, perfectly attainable, though it will 
need a change in our ideas as to when a 
child’s school days should begin and how 
faithfully he shall be made to work. 

Europe, the thoroughness and efficiency 
of whose education puts us to shame, as 
he who had inquired into the matter in 
France and Germany and talked with the 
pupils knows, has long demonstrated that 
a child, with no harm but only benefit to 
itself, can begin its school days at five and 
not seven, as is our custom. 

By a wisely arranged curriculum and 
by thorough teaching, the European child 
by sixteen is calculated by educators to 
be at least two years ahead of ours. We, 
too, can do the same thing if we will, and 
save these two years. We could easily cut 
out many of the trivial and unnecessary 
subjects that load the curricula of our pri- 
mary and secondary schools and give more 
careful attention to the fundamental ones. 
We can, if the parents will co-operate, 
make a needed reform in our far too fre- 
quent and too long vacations—two and a 
half months in our hot summer and ten 
days at Christmas are ample—and in 
avoiding frequent breaks in the pupil’s ap- 
plication we will increase his power of 
learning. 

In this way, without harmfully limiting 
a child’s hours for recreation and exercise, 
much time can be saved and thirty-six full, 
honest weeks of study time attained an- 
nually. Of course, this implies, as does all 
decent education, live, stimulating teach- 
ers and they must be adequately paid, un- 
willing as, at present, our people seem to 
be to realize it. 

When college days come, the difficulty 
is more apt to be with the unfortunate 
fact that it is the fashion with the young 
collegian to think it bad form to study and 
also with the prevalent athletic mania 
which only a bold man will attack. The 
rule of this only partly beneficent national 
despot is autocratic, but we must find some 
means of curbing its excessive worship, 
since it does so much to hinder education. 

The teaching in our colleges is usually 
adequate, often most stimulating, and the 
knowledge that their degree is necessary 
for their future calling makes it easier to 
awake application and enthusiasm for 
knowledge in the student. 
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As to the curriculum, I hardly dare to 
interfere in such a difficult matter by any 
suggestions, but it seems to me that no one 
can begin his culture without a thorough 
knowledge of the History of mankind, with- 
out a careful training in the language and 
the literature of his own race and of at 
least one other language; without a fa- 
miliarity, through Philosophy, with what 
the great men-of the world have thought 
from Plato to Royce and a training of the 
mind by that dry but incomparable mental 
discipline, Logic. Much as it is now dis- 
used, I can not bring myself to leave out 
Latin as a cultural subject, which intro- 
duces one, if livingly taught, to the civil- 
ization of a great people and a great epoch 
and, as I believe, forms the best basis of a 
good command of English, such as our pro- 
fession so sorely need. Much more could 
be suggested; many will complain that I 
have left out too much, but even what I 
have spoken of has in it infinite opportuni- 
ties for expanding the human mind and en- 
thusing the human spirit, and no man can 
go through it at all honestly with an inspir- 
ing teacher and not emerge a broader man 
and a better candidate for a medical de- 
gree. 


Then, when they come to their years of 
medical study, I am rash enough to sug- 
gest that we should not hope nor try to 
give the student a full mastery of every- 
thing in the wide field of medicine in a 
mere four, or even five, years, for that 
can not possibly be done. The refinements 
of many specialties such as ophthalmology, 
for example, they can not hope to master, 
or to leave the medical school with a proper 
grasp of their intricacies. Ophthalmoscopic 
diagnosis, from its important bearing on 
the diagnosis of internal diseases, should 
and can be mastered, as also the external 
diseases of the eye, but we should not waste 
precious and all too scanty time on teach- 
ing the refinements of ophthalmine 
science to men not ten in one hundred of 
whom will ever use it in any way, or be 
called on to apply it in their work. Again, 
some of our best schools are today giving 
much time to teaching difficult special 
neuro-pathology, a most essential and ad- 
mirable subject for post-graduate study, 
for men who may later be drawn by taste 
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or opportunity to neurology, but of little 
~value to most practitioners. 

As an example of what I believe to be 
unwise and unessential suggestions that 
would only needlessly load our curriculum, 
Kolmer* haslately pleaded for putting med- 
ical drawing in the second and third years. 
That this would be useful to some men 
none would deny, but that it will be useful 
enough to justify giving to it time for 
even one year I can not believe, though 
some teaching of the proper use of Eng- 
lish in medical papers might be of advan- 
tage to most, if not all, doctors. 

In a day when pharmocology is well 
cared for, but its older sister, therapeu- 
tics, shamefully neglected, why not give a 
little more time to this branch along the 
lines lately suggested by Hare,+ an expe- 
rienced teacher of the subject. Certainly, 
judging by the complaints of medical stu- 
dents, it is needed and will be appreciated. 
Today each specialty is calling for recogni- 
tion in our medical curriculum, but our 
colleges have difficulty enough in turning 
out competent doctors without asking them 
to turn out finished specialists who can 
only be developed wisely, as I see it, by 
the experience of general practice and by 
the development of a special inclination and 
skill and by careful post-graduate study 
for those who feel the call. 

Each new addition to the curriculum 
only tends to make medical education, al- 
ready too complicated, more complex, to 
overburden the student’s mind with a mass 
of various medical knowledge which can 
not be absorbed till the basic studies of a 
medical education have been fully assimi- 
lated and taken to heart, even though by 
cramming creditable examinations may be 
passed. I know there is some de- 
mand for turning out full blown special- 
ists from our medical schools, to me a 
great mistake, though I admit that a gen- 
eral knowledge of the specialties must be 
given the student. But the wise educator 
in training the youthful mind will always 
seek to simplify and clarify, not to compli- 
cate'and confuse. Teach your student to 
love medicine not by drenching him with 
big doses, but by giving him a thorough 
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knowledge of those fundamental bases of 
medicine, chemistry, physiology, pathology, 
bacteriology and internal medicine to its 
uttermost ; surgery; obstetrics; pediatrics; 
syphilis and tuberculosis, and cardiac and 
digestive troubles, most of which can well 
come under internal medicine. These, and 
a certain, not too great, number of others, 
if he has really stimulating, inspiring 
teachers and instructors, he will absorb 
into his very self till their principles be- 
come bone of his bone and he can be 
trusted to go on, when he leaves the school 
and pursues his future life, to their better 
and better mastery. 


In this way young men with a broad 
preliminary training wil] come to the med- 
ical school and be ready to really use all 
their time usefully and will graduate, not 
indeed complete doctors, for no graduate 
can ever be that, but well grounded ones, 
at an age when they can afford some years 
of widening general work, that all-impor- 
tant preparation for future specialization. 

Finally let us consider the last problem 
to which I would draw your attention to- 
day, the problem of the proper and bal- 
anced co-ordination between the medical 
and the general sides of the modern practi- 
tioner’s life. Our modern life is intense 
to a degree that could not have been con- 
ceived of by our grandfathers. The field 
of our profession is far wider than it was 
even in our fathers’ time. The abnormal 
worship of success has reached in our 
country an unfortunate degree and our 
profession has not escaped the infection. 

The age-old struggle for a living is to- 
day keener than ever. Competition is cruel 
and too often unscrupulous and the cur- 
rent of life is so rapid that it has robbed 
our faces of the calm that makes the por- 
traits of our ancestors lovely, and our souls 
of the quiet that rendered their lives dig- 
nified and their hearts content. As a re- 
sult of all this we have speeded up our 
work to a remarkable degree. We have 


sacrificed everything to doing more. We 
doctors have cut off one by one outside 
interests and demands for rest, and have 
thrown out not only ourselves, but even 
those dependent on us into the furnace, so 
as to keep the engines running at full 
speed. But, rushed though we are, urgent 


as is the need of making a living, this rush 
and this urgency are in part creatures of 
our own minds and of the modern mental 
attitude, and a man, by taking thought, 
can still save time for other and equally 
important activities without ruining him- 
self, neglecting his patients or starving 
his. family. Doctors in the quieter past 
and doctors in this rushing today have too 
amply shown that the busiest, most suc- 
cessful physician can also be the well- 
rounded, broadly educated, public spirited 
man with catholic interests and that we, 
in being doctors, are not forced to let our- 
selves become one-sided, narrow men. 
Henry Favill in Chicago, in the midst of 
an overwhelming practice, gave himself 
with noble unselfishness and beautiful en- 
thusiasm to the task of unraveling the 
problem of our submerged tenth. Osler 
and Weir Mitchell are splendid examples 
of extremely busy successful practitioners 
who never let absorption in their calling 
lessen their interest in life and in human- 
ity, and a splendid series of non-medical 
literary works from their prolific and able 
pens show what can be done by the wise 
use of the physician’s time. As Chisolm* 
has well said: 

“If general culture can be attained only by the 
exercise of multiform and comprehensive sympa- 
thies, then he who immures himself in a single 
cell must deprive himself of the wide range and 
varied view that another enjoys who seeks to en- 
large and not to limit the scope of his life and 
fares at will through the broad fields of human 
activities.” 

It is a plea, then, to our profession to 
fight against the modern tendency to one- 
sided absorption in our noble calling to 
the neglect of other and equally important 
things, a plea to throw off that abnormal 
tyranny of work chat is today a very real 
American peril, a plea for extensity as 
well as intensity in our life, which I would 
make to you. 

In the profession there is an increasing 
number of men who are actually nothing 
but doctors and have no time to be men. 
They think—for it is only a mistaken idea 
and not a fact—that they can get no time 
for anything else, that either financially or 
for their patients’ sakes they can spare no 


- *“Recreations of a Physician,” G. P. Putnam, 
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time for outside interests. Driven from 
morning to night, they unconsciously but 
very truly are becoming narrower and 
narrower men and hence inevitably less 
good doctors, slaves to routine, and, since 
in such a life they must needs break every 
hygienic law, they are slowly but surely 
losing in efficiency and coming gradually 
nearer to the inevitable breakdown. 

_The busy practitioner’s life (and even 
beginners seem to have the American 
habit of being too busy) is so full of so 
many things, so at the beck and call of out- 
side and apparently unavoidable demands, 
that he soon finds that he has no time for 
self-development, for outside culture, for 
these blessed life savers, hobbies, for any 
non-medical interests, even for that essen- 
tial exercise which he must get if he is to 
keep his brain clear and his arteries free 
from the dangerous effects of the waste 
products of his own faulty metabolism. 
Let medicine be our mistress by all means, 
the first object of our efforts, but, as we 
value our mental and our physical health, 
never let her become our tyrant. 

How few of us are wise enough in the 
press of our work to keep some time reli- 
giously for general, let alone medical, 
reading! How many of us have kept up 
that hobby which, when we were younger, 
was such a pleasure and restful relaxation 
to us, yet whose value to our physical and 
mental health today would be _ incalcula- 
ble? How many of us gives to our 
wives and children that share of our 
time that is justly and wisely theirs? 
How many doctors have found to their 
dismay, after long years of strenuous 
and successful work, that, while they 
have won money and renown, they have 
lost those deeper intangible things that 
make life worth living? To succeed finan- 
cially, even to make a great reputation in 
our calling, is not enough to justify a 
man’s existence to himself, if meanwhile 
he has let the other part of him atrophy 
by disuse, if he has lost all interest in 
general human culture. __ 

We all know how easily and insidiously 
it begins. A young man, eager, full of the 
» latest knowledge, and with outside inter- 
ests also, but with very little money, 
starts in his practice and feels that. he can 
miss no chance to make every possible hon- 
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est dollar. Every call is responded to, every 
chance for work is taken eagerly, and soon 
he thinks that every opportunity for rest, 
or reading, or for the cultivation of his 
home life, must be sacrificed to the neces- 
sity of helping himself and his family 
along the road of success. 

At first it is a necessity, but soon it be- 
comes a habit, and when the necessity 
passes he does not recognize it and he is, 
in any case, so bound by the strong chains 
of habit that he can not break them. Prac- 
tice increases and he speeds up his activi- 
ties abnormally and does not know that he 
is doing the maddest of all mad things, 
selling, not, as he well may, his brains 
and his efforts for money and for the good 
of his patients, but selling his flesh and 
blood, which no patient should be allowed 
to buy save in the face of that patient’s 
bitterest need. He may not feel it then; 
he is young and strong. But nature has 
written the overdraft in her inerrant 
books and be sure she will collect it and, 
like most creditors, at a time when he is 
least able to pay. Many of our patients, 
and you all know it, even if they are de- 
voted to us, don’t think how much they 
overwork us, though they scold at others 
who do the same thing. 

The doctor thinks he is merely doing 
his sacred duty to his patient, but, care- 
fully analyzed, you will rarely find it to 
be so. He is only spoiling him and teach- 
ing him not to consider his doctor. He 
becomes a medical drudge working need- 
lessly hard, when a little initial courage 
and intelligent forethought would enable 
him to do just as good work with a less 
foolish waste of energy. Our factory su- 
perintendents have found this out about 
their employees, and by the advice of ef- 
ficiency experts have been able to increase 
output while greatly decreasing effort, giv- 
ing a better earning and more time for life- 
giving recreation. Where shall we find the 
medical efficiency expert who shall teach 
his wisdom to our profession ? 

Let us, when we go home, think it 
over. Let us find if we can not pos- 
sibly afford to cut out, for example, 
those Sunday office hours, or curtail them, 
and give the time so saved to our recrea- 
tion and our culture. We need never neg- 
lect those who really need us, but we will 
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be wise if we refuse to be at the beck and 
call of every selfish patient who finds it con- 
venient to break in on our meal or rest 
times in order that he may save himself 
time for his business. Make a rule to see 
none but emergency cases at meal times 
and you will do a great thing for your 
health and not lose a single worth-while 
patient thereby. If you have passed fifty 
and the stress and strain of your work is 
making itself felt, get a partner or at 
least employ some bright young man whom 
you know to be honest and ethical to care 
for your night calls and extra work, a 
wonderful saving to you. Make an honest 
promise to yourself to take a two weeks’, 
or a month’s vacation yearly, according to 
your purse, your age, and the strenuous- 
ness of your practice. Such a rest, wisely 
used, will pay you wonderful dividends in 
increased efficiency and in zest of life. 

So much for the physical reforms we 
can well afford to initiate. As to the 
mental, they are no less necessary for 
all of us. Let every man put aside 
one-half to one hour at night for gen- 
eral reading to keep in touch with the 
progress of the world, not medicine, which 
should have its own time daily, or maga- 
zines, but good worth-while books that will 
widen your mind and broaden the thinking 
power by which you live and deepen your 
sympathies, something that every doctor 
must keep keen. : 

You may say that you can’t afford any 
of this, that this is all a pipe dream, that 
it is not practical. But try it honestly for 
one year and you will find that not only 
will you make and not lose money by it, 
but this life will take on a new zest, that 
old tired feeling will go and you will really 
begin again to live. Let not the young 
man, strong in the confidence of his youth 
and vigor, think he does not need to form 
such habits in good time. True, he does 
not need it as much as his older fellow 
practitioner, but he needs it nevertheless 
and there is no time for forming a good 
habit like youth. 

To the older, well established man it is 
essential and life-saving and perfectly 
possible, if he can but be made to see the 
necessity and to take the first irrevocable 
resolution. Our bodies will be stronger, 
our minds more efficient, our outlook on life 
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more normal and kindly, less sour and 
cynical; we can bring more cheer to our 
patients; our work will be bettered, and 
our working days prolonged. Neither as 
scientists nor as men can we afford either 
to: break down physically or to narrow 
mentally. 

We want our later years to be as full and 
as sweet and as useful as the earlier ones, 
and none should know so well as we doctors 
that a sane, healthy, normal old age is in 
the power of every man who takes Na- 
ture’s warning in time, who treats his 
body and his mind well, burns up his poi- 
sonous waste products by wise exercise, 
keeps his brain active and healthy by sys- 
tematized use and his views of his fellow 
men kindly and sweet by service for others. 

In conclusion, the physician, if he is to 
remain a broad, well-rounded man, must 
seek to escape from the fetters of medical 
routine, and the ruinous effects of an ab- 
normally rushed life; he must strive not 
to be the slave of his patients, but a normal 
human being with wide catholic interests. 
He must strive for breadth, not merely for 
depth; for extensity as well as intensity; 
and he will be wise if he takes for his motto 
those noble words of the Roman poet, 
Terrence, “Homo sum, nihil humani ame 
alienum puto.” 


I am a man and nothing human can be 


alien to me. 
61 N. French Broad Ave. 


THROMBOSIS OF THE CORONARY 
ARTERIES: A CLINICAL AND 
PATHOLOGICAL STUDY* 


By JAMES EDGAR PAULLIN, M.D., 
Atlanta, Ga. 


It is not my purpose to add anything 
new to this already interesting subject, 
but I do hope to bring to the attention of 
the members of this Section certain points 
in the diagnosis of this condition which I 
trust will make the disease more easily 
recognized. 

Thrombosis of the coronary arteries is 


not of infrequent occurrence. Probably ' 


*Chairman’s Address, Section on Medicine, 
Southern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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many mild cases escape recognition. The 
clinical manifestations will vary in dif- 
ferent instances, depending upon the size 
of the artery obstructed and the patency 
of the remaining branches through which 
the collateral circulation must be main- 
tained. Formerly it was thought that the 
coronary arteries were terminal with only 
capillary anastomoses and, according to 
Cohnheim,! obstruction of a branch was 
followed within a very few minutes by 
cardiac irregularity, lowered blood pres- 
sure and complete cessation of beats. 
Later work on dogs by Hirsch and Spalte- 
holz? showed that the coronary arteries 
anastomose freely with each other. This 
anastomosis occurs within the heart mus- 
cle, particularly under the endocardium, 
near the external surface and rather ex- 
tensively through the vaso-vasorum, each 
papillary muscle receiving several vessels 
of supply. By experimentally ligating va- 
rious branches of these arteries the au- 
thors showed that there is a transitory dis- 
turbance of the cardiac rhythm, increased 
pulse frequency, followed in a short while 
by return of the heart to normal. 


Other workers have clearly shown that 
it is possible for animals to live with large 
branches of the cofonary artery ligated. 
Showing this rather strikingly is the work 
of Porter,? whose dogs lived for hours, 
days and weeks after ligation of the large 
branches of the coronary arteries. Over 
half of his animals lived after ligation of 
the ramus descendens. 


Miller and Matthews,‘ under ether an- 
esthesia, ligated the circumflex artery in 
twenty-three dogs, from seven to fifteen 
millimeters from its point of origin. Of 
these, only eighteen gave evidence of car- 
diac disturbance which was manifested by 
a slight decrease in pulse frequency, dila- 
tation of the left ventricle and temporary 
arhythmia; five of the eighteen animals 
gave severe reactions and two died. F. 
M. Smith‘ has ligated various branches of 
the coronary artery, studying the effect on 
the heart muscle and the changes produced 
in the electrocardiagram. His mortality 
following ligation of the first lateral 
branch of the ramus descendens and either 
the anterior or posterior branch of the cir- 
cumflex was thirty-seven and a half per 
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cent. Very nearly the same mortality fol- 
lowed ligation of the ramus circumflex and 


‘the right coronary. Many of his dogs lived 


months after ligation. 


From this experimental evidence we see 
that sudden death does not necessarily fol- 
low even acute obstruction of the coro- 
nary arteries. Many of the animals ex- 
perimented upon lived for months after 
their obstruction and apparently were able 
to take normal exercise. Are we then not 
justified in assuming that such a condition 
can and does occur in man without the 
necessity of sudden death following? 


Pathologically, following obstruction of 
a coronary artery a very definite infarct 
is formed, usually a considerable distance 
from the point of obstruction. In occlu- 
sion of branches of the ramus descendens 
sinistra there is more marked involve- 
ment of the endocardium and subendo- 
cardial musculature than of the epicar- 
dium, the papillary muscles also showing 
marked changes (F. M. Smith). LeCount,® 
in a recent article, gives the pathological 
findings in twenty-six cases of acute ob- 
struction of the coronaries due, in most 
instances, to thrombosis. Four cases re- 
sulted at the origin of the arteries, from 
syphilitic aortitis. The regions of infare- 
tion were easily found, frequently multi- 
ple, small and widely scattered. 


Following chronic obstruction there is 
a noticed thinning of the myocardium 
and, if the area involved is large enough, 
a definite saccular dilatation with aneu- 
rysmal formation occurs. In other in- 
stances there is the formation only, of 
small areas of fibrous tissue in the myo- 
cardium replacing considerable or mod- 
erate amounts of the heart muscle. 
When the infarction is near the epi- 
cardium, there is frequently a localized 
pericarditis over the lesion. With marked 
involvement of the endocardium and sub- 
endocardial muscle mural thrombi form 
in either or both the right and left ventri- 
cles, particularly near the apices. These 
thrombi can be easily dislodged and death 
may result from embolism to the brain or 
lungs or elsewhere. 

For purposes of clinical study Herrick’ 
has grouped the cases of coronary throm- 
bosis as follows: 
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1. Cases in which death is instantane- 
ous, there is no death struggle; the heart 
beat and breathing stop at once. 

2. Cases in which death occurs within a 
few minutes or a few hours following the 


obstruction. 

3. Cases of coronary thrombosis of 
great severity in which death is delayed 
several hours, days, weeks or months or 


recovery occurs. 

4. An assumed group with mild symp- 
toms due to obstruction of smaller branches 
of the coronary artery, following which 
there is no marked disability, but the 
heart at post-mortem, by the presence of 
areas of fibrosis within its musculature, 
shows evidence of having been injured. 

I wish briefly to direct your attention 
to four cases, of which I have very full 
notes, coming under my observation within 
the past four years. 

CASE REPORTS 


Case 1.—Mr. H., age 66 years, white, had been 
under my observation for two years before his 
fatal attack. He had marked arteriosclerosis 
with easily detected changes in his radial, bra- 
chial and temporal arteries; high blood pressure; 
albumen and casts in his urine; frequent attacks 
of nocturnal dyspnea; Cheyne-Stokes respiration, 
but no previous anginal attacks. He was awakened 
suddenly at night, suffering with very intense 
pain in the left side of his chest, left arm, left 
side of the neck and right forearm. The pain was 
extremely severe, agonizing in character, and in 
spite of most vigorous treatment persisted for 
six hours. The only relief obtainable was in the 
administration of chloroform by his _ physician. 
Morphia in half grain doses gave no relief what- 
ever. On the third day after his severe attack 
of pain he felt considerably better, but was still 
quite weak and dyspneic. On exertion, such as 
getting out of bed, he would have pain in his 
chest. This, however, was not severe enough to 
prevent him from making the railroad journey to 
Atlanta. Before reaching his destination, while 
dressing to leave the train, he suddenly experi- 
enced a numbness and tingling sensation as 
though pins and needles were sticking in his 
right foot. This gradually increased in extent 
until he reached the hospital, where he complained 
of the same discomfort in his entire right leg. 
The leg was cold, pale and clammy, no paralysis 
or areas of anesthesia could be made out. No 
pulsation could be felt in either the popliteal or 
dorsalis pedis arteries. The respiration was ex- 
tremely irregular, Cheyne-Stokes in type, with 
periods of very marked dyspnea. The pulse was 
104 to the minute, regular in force and rhythm, 
full and bounding. The blood pressure was 210 
systolic, 150 diastolic. The heart dullness ex- 
tended in the V is., 10.5 cm. to the left of the 
m. s. l.; no increase to the right; no murmur 
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could be made out. Urine was very heavy with 
albumen and contained quite a number of hyaline 
and granular casts. 


On the fourth day of this illness a dry, hack- 
ing cough developed. There was no alteration 
of the breath sounds in either lung. He was 
extremely restless and sleepless. The right leg 
was quite painful and below the knee, began to 
show a dark reddish discoloration. The respira- 
tion continued Cheyne-Stokes in type, the periods 
of dsypnea being quite marked. The heart was 
regular, pulse 90 to the minute. The blood pres- 
sure was 200 systolic, 140 diastolic. The fifth 
day the pulse was 106 to the minute, regular in 
force and rhythm, full and bounding. A _ soft 
systolic murmur developed at the apex. There 
was a marked increase in the discoloration of 
the right leg. The sixth day the patient was 
extremely restless, requiring large doses of sed- 
atives for relief. The respiration was very irreg- 
ular, the pulse 100 to the minute, full and 
bounding, for the first time showing a striking 
irregularity due to extra-systoles. The blood 
pressure was 180 systolic, 120 diastolic. The sev- 
enth day the pulse was more irregular than at 
any previous time, the irregularity being in force 
as well as rhythm, with frequent extra-systoles. 
The finger tips and lips were definitely cyanotic. 
There was a slight increase in the area of cardiac 
dullness with an increasing systolic murmur at 
‘the apex. The eighth day the condition was 
steadily growing worse. The dyspnea was more 
marked the cardiac irregularity was greater; 
the area of discoloration of the right lower ex- 
tremity had increased and the line of demarka- 
tion could be made out extending from the knee 
downward. The ninth day the respiration was 
quite labored and weakened, the heart was irreg- 
ular, the systolic murmur growing louder. There 
was a pulse deficit from thirty to forty per min- 
ute, and a frequent hacking cough. Numerous 
crepitant rales were heard over both lungs. On 
the evening of the tenth day death occurred sud- 
denly with an abrupt cessation of the heart 
beats. 
At autopsy, there was found markedly sclerotic 
coronary arteries with the formation of a throm- 
bus over one of the calcareous plaques in the 
ramus descendens sinistra, causing a very dis- 
tinct anemic infarct near the tip of the left ven- 
tricle and also involving the lower portion, near 
the apex, of the right ventricle, and a portion 
of the left papillary muscle. The area of in- 
farction was larger on the inner surface of the 
heart than the outer; the wall was soft, flabby 
and bulged slightly. In its thinnest portion it 
measured 4 mm. in thickness. Mural thrombi 
were found near the apices of the right and left 
ventricles. Apparently a portion of the thrombus 
from the left side had become dislodged and had 
plugged the right femoral artery. The aorta 
showed marked atheromatous changes. The kid- 
neys showed a moderate degree of chronic inter- 
stitial nephritis. The right leg showed a well- 
marked dry gangrene. 


Case 2.—Mr. A., age 54 years, white, had been 
under irregular observation for four years be- 
cause of diabetes mellitus. During this time his 
diabetes could be easily controlled by restricting 
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his carbohydrates, although he would not co- 
operate sufficiently for any great length of time 
to keep himself sugar free. One year before his 
fatal illness he began complaining of attacks of 
pain in his precordium, his left arm and the left 
side of his neck, which, when they came on, 
caused him to stop whatever he was doing and 
either sit down or recline. The attacks were 
most common after meals. He attached very little 
importance to them, thinking they were due to 
his indiscretion in diet. His arteries were not 
markedly atheromatous. His.blood pressure was 
160 systolic, 90 diastolic. The attacks of pain 
continued throughout the year and_ increased 
slightly in frequency. While at his office he was 
seized with sudden, intense, severe, agonizing 
pain over his entire chest, vice-like in character, 
marked in both arms and neck, the left side of 
his face and in his teeth. At the onset of the 
pain vomiting was induced by him, which afforded 
no relief. He was visited by a physician in his 
office, who administered within half an hour half 
a grain of morphia without relieving him. After 
he had received three-fourths of a grain of mor- 
phia the pain was partially relieved so that he 
could be moved to his home. Six hours after the 
onset I saw him. He was pale and ashy. His 
lips, finger tips and ears were cyanotic. He com- 
plained of slight discomfort in his chest. There 
was a frequent, persistent, hacking cough with 
marked dyspnea. He was unable to lie flat in 
bed, resting most comfortably on his right side 
half reclining. His pulse was 80 to the minute, 
irregular in force and rhythm with many extra- 
systoles. The volume was good. At the apex 
the first heart sound was scarcely audible; the 
second sound was loud and snapping. All beats 
were felt at the wrists. Over the front and back 
of the chest numerous fine and medium moist rales 
were heard. 

Ten hours after onset the cough had increased 
and was very persistent and distressing with fre- 
quent expectoration of considerable amounts of 
a thin, watery, pinkish, frothy material. The 
respiration was jerky and shallow, forty to the 
minute. The heart action was quite irregular 
with many extra-systoles. A systolic murmur 
had appeared at the apex. The pulse was rapid, 
irregular in force, rhythm and volume. The 
blood pressure was 100 systolic and 80 diastolic. 
The skin was covered by a cold, clammy sweat, 
and for the first time he was practically free 
from pain. While the patient’s pulse was being 
counted by the nurse she noticed sudden cessa- 
tion of pulsation in the right radial artery. About 
this time the patient complained of numbness and 
tingling in his right arm and we were never 
able afterwards to feel any pulsation in the 
right radial or brachial arteries. No change was 
noted in the color of the arm, although there 
was a very definite diminution in its surface 
temperature. About twelve hours after the onset 
of this illness it was noticed that the patient 
suddenly had lost the use of his left arm and his 
left leg. The superficial and deep reflexes were 
present, not exaggerated. The entire left side 
was paralyzed and the left pupil widely dilated. 
The pulse was rapid with marked irregularity in 
force, rhythm and volume. The edema of the 
lungs had greatly increased. The patient was 
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unconscious and died twenty-eight hours after 
the onset without regaining consciousness follow- 
ing his hemiplegia. ' 

In this case no autopsy was obtainable. The 
probable course of events was: diabetes mellitus; 
arteriolar-sclerosis; atherosclerosis of the coro- 
nary arteries; angina pectoris; thrombosis of the 
ramus descendens sinistra; infarct of the left 
ventricle; dilatation of the heart; edema of the 
lungs; formation of mural thrombi in the left 
ventricle, dislodgment of a portion of this throm- 
bus causing embolism of the right axillary artery 
and probably of the right middle cerebral artery, 
resulting in hemiplegia and death. 


Case 3.—Mrs. W., age.62 years, white, mar- 
ried, had had attacks of angina pectoris for two 
years. Following a period of rest in bed for 
eight weeks she had been practically free from 
all pain for four months. After a rather heavy 
meal she had an attack of “acute indigestion,” 
manifested by intense, almost unbearable pain in 
the epigastrium, associated with nausea, col- 
lapse, cold, clammy skin, rapid thready pulse, 
and rapid, shallow and irregular respiration. 
With the hope of giving relief vomiting was in- 
duced by the patient, but it did not influence the 
pain. Following the injection of half a grain of 
morphia and a few whiffs of ether some relief 
was obtained from the intense pain. There was 
most marked muscle spasm over the entire right 
side of the abdomen and the clinical picture, as 
far as the abdominal symptoms were concerned, 
made one extremely suspicious that the patient 
had an acute pancreatitis or an acute perforat- 
ing ulcer of the stomach. The temperature was 
normal. The blood pressure was 120 systolic. 
The heart sounds were indistinct and distant and 
there soon developed a soft blowing systolic mur- 
mur at the apex. Death followed eight hours 
after the onset, due to rapid failure of the heart 
and edema of the lungs. The patient never re- 
covered from the shock and collapse experienced 
at the beginning of this attack. So suggestive 
was this of an acute abdominal condition and so 
different was it from any previous attack of an- 
gina pectoris which she had had that the services 
of a surgeon might have been requested had she 
been able to stand an anesthetic. 

At autopsy there was found marked arterio- 
sclerosis of the aorta, involving the orifices of 
the coronary arteries, particularly the left orifice. 
The left coronary was markedly sclerotic, contain- 
ing many calcified plaques. About 2 cm. from 
the origin of the ramus circumflex a small throm- 
bus had formed which completely plugged the 
artery at this point, causing an infarct on the 
posterior part of the left ventricle. The abdo- 
men, did not show any disease. 


Case 4.—Mr. C., age 47 years, white, considered 
himself in splendid health. Following unusual 
exertion (cranking an automobile) he experienced 
no immediate pain or discomfort other than a 
sensation of complete exhaustion. Twenty min- 
utes after this exercise he had very intense, ago- 
nizing pain across his entire chest, so severe that 
he had to stop on the street and wait for several 
minutes before he was able to proceed. Then he 
reached his office, only a few blocks away, by 
walking very slowly. The pain increased greatly 
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in intensity, so that he could not lie down and 
was most intense and very severe in his left chest 
and left arm. He was seen by my associate, Dr. 
H. C. Sauls, who administered amyl-nitrite, nitro- 
glycerin, etc., without relief, and only after the 
injection of half a grain of morphia hypoder- 
mically was he made even sufficiently comfort- 
able to be moved to the hospital. The pain con- 
tinued off and on for three days and required 
about one-fourth grain of morphia every four 
to six hours to make him at all comfortable. 

On examination the skin was pale, cold and 
clammy. He was suffering intensely. The respi- 
ration was short and frequent, but not painful. 
The heart was regular, 80 per minute. The 
percussed area of cardiac dullness was not in- 
creased. The sounds at the apex and base were 
clear. The pulse was regular, good volume, and 
the vessel wall was not palpable. The blood 
pressure was 160 systolic. The urine contained a 
trace of albumen and occasionally an hyaline 
cast. During his three days of pain (status an- 
ginosus) the heart rate varied from 68 to 80 per 
minute and the systolic pressure from 140 to 
160. With complete rest in bed, morphia for 
pain, digitalis for his heart, the patient recov- 
ered and up to the present time he has had no 
recurrence of his intense pain. 

' | realize that the diagnosis in this case might 

be questioned. We believe that our assumption 
of a thrombosis of one of the smaller branches 
of the coronary artery is the most probable of 
the possibilities. 

These cases exhibit in whole or in part 
the usual symptoms of this disease, a 


resume of which follows. 
SYMPTOMS 


The disease occurs most frequently in 
men, occasionally in women, between the 
ages of forty and sixty. Usually there is a 
history of previous attacks of angina pec- 
toris or there is evidence of arteriosclerosis 
or high blood pressure, occasionally there 
are cases without evidence of arterioscle- 
rosis except a localized condition of the 
coronary artery.’ The onset is usually 
quite sudden, either following a heavy 
meal, exertion or the accumulation of “gas 
on the stomach.” Pain has been a marked 
feature in all of the cases. It is usually 
sudden, intense, agonizing, much worse 
than any attack of angina which they have 
previously had, lasts for a considerable 
period of time, for hours, occasionally 
days, and is not relieved easily, even by 
large doses of morphia. In one of my 
cases the pain persisted with great severity 
for at least six hours (this patient was 
seen by Dr. W. S. Thayer, who confirmed 
the diagnosis), and in another three days. 
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The pain is usually substernal or submam- 
mary with radiations to the arms, neck 
and face, but it may be referred to the 
epigastrium and the attacks simulate those 
of an acute abdominal accident such as 
an acute hemorrhagic pancreatitis, or 
acute perforating ulcer of the stomach, 
etc. The countenance is most anxious; 
the skin is ashy, cold, clammy and fre- 


quently bathed in cold perspiration; the | 


lips, ears and finger tips are frequently 
cyanosed. The respiration is increased in 
frequency, slightly jerky and shallow or 
may be deep and rapid of Cheyne-Stokes 
type. Allbutt® says that the changes in 
the respiration and the fall in blood pres- 
sure are quite characteristic of this dis- 
ease. It is interesting to note in my cases 
that only one, Case 3, showed any appre- 
ciable change in the blood pressure early 
in the obstruction. Probably further 
study of this disease might show that a 
rapid fall in pressure with quickened pulse 
means a more extensive injury to the car- 
diac muscle than my cases would show. 
The pulse may show no change in either 
rate or rhythm. Although it is usually 
stated that there is a marked increase in 
the rate, this was shown only in one of 
my cases. After the obstruction has per- 
sisted for several hours, or occasionally 
days, there is a marked increase in the 
pulse rate, and with dilatation of the heart 
there develops a systolic murmur at the 
apex which usually increases in intensity. 
Irregularity of heart action occurs and the 
sounds grow fainter and more distant, and 
many of the beats can not be felt at the 
radial artery. The blood pressure usually 
falls, but only after the heart shows evi- 
dence of dilatation. Frequently a_peri- 
cardial friction rub is heard over the in- 
farcted area. Cough has been an early 
symptom. It begins as a dry hack, but 
later, as edema of the lungs appears, there 
is the expectoration of frothy, blood- 
tinged material. Herrick’ has directed at- 
tention to the development of an acute 
emphysema in these cases. I have not seen 
it. Fine and medium moist rales are heard 
over the lungs usually with the develop- 
ment of pulmonary edema. The mind is 
clear, but there is usually extreme rest- 
lessness and anxiety. Nausea, vomiting, 
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belching of gas and abdominal distension 
are frequent causes of distress. 


Embolism of the right femoral artery 
in one case and of the right axillary and 
right middle cerebral artery in the other 
made us feel that as a result of the coro- 
nary thrombosis mural thrombi had formed 
over the infarcted area and portions of 
these had been dislodged. This is confirm- 
atory diagnostic evidence in this disease. 


Death usually results in the pronounced 
cases. However, we are justified in assum- 
ing that some can recover. 


As to the treatment: early diagnosis is 
of the greatest importance. Absolute rest 
in bed for days and weeks is necessary. 
The only hope for recovery lies in securing 
for the infarcted area as rapidly as possi- 
ble, an adequate supply of blood through 
its collateral circulation. The ability to 
do this depends on the condition of the un- 
obstructed artery, the extent of the anasto- 
mosis and the size of the infarct. Miller 
and Matthews” have clearly shown in their 
experimental work that the death rate 
in dogs following ligation of the coronary 
artery is much lower where the animal re- 
ceives digitalis or strophanthus, and that 
these drugs are useful in promoting and 
increasing the collateral circulation. May 
we not assume, then, that the same condi- 
tion will obtain in man, and that by admin- 
istering, intravenously or hypodermically, 
either strophanthus or digitalis, we are 
helping the heart to establish this collateral 
circulation. I believe this procedure was 
of great value in Case 4 in our series. To 
be of value this remedy must be used early 
and in sufficient dosage to get a quick ef- 
fect. We have seen no good result from 
the use of nitroglycerin or the nitrites. 
Morphia in sufficient dosage to relieve pain 
is absolutely necessary. 

BIBLIOGRAPHY 


1. Cohnheim and Schulters-Rechberg: Ueber die Falgen 
der Krauzanteri enverschliedsung fur des Herz, Virchows 
Arch. f. Path. Anat. 1881, 85, p. 503. 

2. Hirsch and Spalteholtz: Coronararterien und _ herz- 
muskel, Deutsch. Med. Woch., 33, p. 790. 

3. Porter, W. T.: Further Researches on “ae! Closure of 
the Coronary Arteries, Jour. Exp. Med., 1896, 1, p. 46. 

4. Miller, J. L., and Matthews, S. A.: Effect on the Heart 
of Experimental Obstruction of the Left Coronary Ar- 
tery, Arch. Int. B ng 1909, 3, p. 476. 

5. Smith, F. The Ligation of the Coronary Arteries 


with iccainits Study, Arch. Int. Med., 1918, 22, 
p. 8. Also, Concerning the Anat of the Coronary Arteries, 
Amer. Jour. Med. Se., 1918, 156, p. 706. 


of the Coronary eee Jour. 


LOVE: OVERMEDICATION IN INFANCY AND CHILDHOOD 21 


6. LeCount, E. of Angina Pectoris, Jour. 
A. M. A., 1918, ae 
7. Herrick, J. Features Sudden Obstruction 
A. M. 1912, 59, p. 2015. 
8. Herrick, J. B.: Thrombosis of tne “Coronary Arteries, 
J . A., 1919, 72, p. 387; Med. Rec., 1918, 94, p. 168. 
9. “Allbutt, Sir Clifford: Diseases of the Arteries, Includ- 
ing Angina Pectoris, Macmillan Co., 1915, Vol. 2, p. 451. 
Loc. Cit. 


OVERMEDICATION IN INFANCY 
AND CHILDHOOD* 


By JAMES D. LOVE, M.D., 
Jacksonville, Fla. 


Between the physician habitually given 
to overmedication and the medical nihilist 
there is little that lends itself to a choice. 

In extenuation of the guilt of the former 
it may be said that in some instances he is 
so imbued with faith in drugs that he un- 
wittingly lends himself to their abuse. 
Concerning such a physician there is al- 
ways hope that with conservatism engen- 
dered by experience and with increasing 
accuracy in diagnostic attainments, his 
serious fault may be overcome. As to the 
medical nihilist, the scoffer and disbeliever 
in the value and potency of drugs, I see 
not a ray of hope for his future usefulness 
as a member of the medical profession. 
Such a man has lost hope in himself, has 
lost confidence in his ability to handle the 
tools of his profession and should be as- 
signed a place in the ranks of one of the 
drugless cults to which he properly be- 
longs. Often such a physician is found 
congratulating himself on his self-styled 
forward tendencies and is probably un- 
aware that his lost confidence in the po- 
tency of drugs is due to his ignorance of 
their proper employment. With loss of 
faith in himself and his profession, he be- 
comes a medical Bolshevist, ever reveal- 
ing his insatiate craving to destroy and 
overturn the established order of things. 
Unhappily a certain element in every com- 
munity is too ready to lend a listening ear 
to the expressions of his fanatical doc- 
trines and he becomes an agency for evil 
that must be recognized. As evidence of 
this truth witness the doubt engendered 
through the numberless quotations from 
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the facetious writings of one of the world’s 
most famous medical nihilists, Dr. Oliver 
Wendell Holmes, a man who was as great 
a failure as a physician and pharmacolo- 
gist as he was justly renowned as a hu- 
morist. 


In a separate class from the nihilist we 
often find men with the profoundest faith 
in themselves, with an unsullied love for 
their science, men who, like Sir William 
Osler, have contributed vastly to their pro- 
fession, but whose expressions, aphorisms 
and teachings have been so distorted by a 
prejudiced portion of the world as to lead 
to the erroneous conviction that they, too, 
belong to that class of skeptics who have 
no rightful place in progressive medicine. 
When Osler wrote that “He is the best 
doctor who knows the worthlessness of 
most medicines,” he but expressed a truth 
we all admit without decrying those drugs 
we know to be beyond value. And Osler 
himself, misquoted and misunderstood as 
he was, would have been among the last 
of physicians to deny the true therapeutic 
worth of the drugs he was accustomed to 
employ. 

Robert Bartholow, one of the most 
learned pharmaculogists and most brilliant 
scientists who has ever graced the medical 
profession, expressed a truth when he said: 
“He who despises his art can never be- 
come a great artist. Good practitioners 
are always found to be men entertaining 
the greatest confidence in the powers of 
medicine.” For honest doubt I have the 
profoundest respect, for, in connection 
with intelligent observation, it has enabled 
us to discard much that is useless in med- 
icine. I decry those expressions of doubt 
born of mental inertia, of inion 
of craving for notoriety. 

But let us not, in our inidhdilieaithien of 
the medical nihilist, forget the more fre- 
quent, if not more grievous, offender, the 
physician who habitually overmedicates 
his patients. Owing to the comparatively 
helpless state of infants and young chil- 
dren, owing to the obscurity of some of 
their states of illness which may lead the 
physician to a blind groping for a proper 
agent of relief, and owing to the appeal a 
baby’s helplessness makes to anxious and 
solicitous parents, this class of patients 
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are probably more frequently subjected to 
overmedication than are adults. As phy- 
sicians we can not salve our consciences 
with the puerile plea that the laity, more 
often than ourselves, are given to over- 
drugging our little ones. That catnip, cas- 
tor oil and the stuff that babies are sup- 
posed to cry for, seem to be the natural 
heritage of most of our little patients, is 
a true indictment against those of us who 
through indifference or a distaste for the 
dissemination of educational propaganda, 
lend sanction to the promiscuous employ- 
ment of such comparatively innocuous 
agents. 


When the secular press abounds in ad- 
vertisements extolling the virtues of pro- 
prietary nostrums for the relief of every 
disturbance of infancy from constipation 
to poliomyelitis, the eagerness displayed 
by anxious parents for the employment of 
drugs is not to be marveled at. Especially 
should we condone this parental offense in 
view of the obvious but lamentable fact 
that a vast number of our medical men 
give more heed to the teachings of the 
man introducing proprietary medicines 
than to recognized authorities on materia 
medica and therapeutics. In this connec- 
tion it goes without saying that the physi- 
cian whose chief armentarium is the 
product of proprietary medicine houses, 
who habitually prescribes ready-to-be-dis- 
pensed mixtures, the very ingredients of 
which he is ignorant of, can not possibly 
hope to advance his knowledge of pharma- 
cology or contribute anything worth 
while to our knowledge of therapeutics. 
No matter what results he secures, be they 
good or bad, he can not intelligently at- 
tribute these results to the action of any 
particular drug. 


I grant the synergistic action of certain 
drugs and commend the employment of 
combinations of drugs that are chemically 
compatible and akin in physiological ac- 
tion; but, for obvious reasons, when the 
welfare of our patients is not jeopardized, 
I would strongly advocate the use of single 
drugs rather than a combination. In med- 
icine as in war a like rule obtains. The 
wise military commander conserves his 
forces and does not employ a regiment to 
accomplish what may well be done by a 
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single soldier. And in combating disease 
where a desired end can be secured 
through the use of a single drug or agency 
the accomplished physician does not call 
into action all the cohorts of materia med- 
ica. 


We must concede that a drug is to be 
administered only with a definite end in 
view, that the physiological action of the 
drug must be understood, that results can 
not be wisely interpreted when they follow 
the employment of indiscriminate mix- 
tures, that the ability to pass impartial 
judgment on the results of his therapeutic 
endeavors constitutes the chief asset of 
the accomplished physician. It is not true 
that our patients expect or demand of us 
a new prescription with every visit. They 
no longer estimate a physician’s worth by 
the multitude of drugs employed. And 
those of us who can only justify our visits 
by the prescribing of additional remedies 
sooner or later forfeit the very confidence 
and respect we are seeking to retain. The 
constant changing of prescriptions in it- 
self betokens a lack of confidence in our 
efforts which of necessity must be trans- 
mitted to our patients. Often a word of 
encouragement and good cheer will ac- 
complish for anxious parents far more 
than the prescribing of additional drugs. 

Even the placebo finds but occasional 
justification, and then only as a concession 
to a faltering confidence or an inherited 
prejudice that demands for its propitia- 
tion the systematic use of drugs. Intelli- 
gent co-operation on the part of patients 
can only be secured when, through our 
teaching, they have secured a working un- 
derstanding of the existing conditions and 
our efforts to combat them. With their 
co-operation there can almost always be 
found a fairly safe passage between the 
Scylla of ultra-conservatism and _ the 
Charybdis of empiricism. Throughout 
the South there is probably no agent more 
widely employed, more potent for good 
or more grievously abused than quinine. 
We find it being employed in the treat- 
ment of nearly all febrile conditions of 
obscure causation, the single plea to justify 
its use being that it is wise to eliminate 
any possible malarial element. As a con- 
sequence of this abuse we not infrequently 
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find our little patients suffering more from 

the effects of nauseous and mawkish 
quinine mixtures than from the illness it 
is used to combat. Their stomachs have 
become intolerant to food and needed med-. 
ication, their nervous equilibrium dis- 
turbed, puzzling cutaneous conditions pro- 
duced and the whole course of the illness 
altered for the worse. The frequent and 
indiscriminate use of calomel by Southern 
physicians and the laity is equally to be 
deplored. Every case of fever does not 
call for the administration of quinine and 
calomel, though in the minds of many of 
our physicians there seems to be the deep- 
rooted conviction that for the treatment 
of most febrile conditions these two drugs 
must go hand in hand, inseparably linked, 
the David and Jonathan of Southern ma- 
teria medica. 


Owing to overmedication how often do 
we find children with infectious diarrhea, 
literally robbed of their last chance to sur- 
vive this fatal malady! Their stomachs 
have been rendered intolerant even to wa- 
ter and the blandest nutriment, and 
through the injudicious use of opium a 
case of moderate intensity has been con- 
verted into one of profound toxicity. Most 
earnestly do I protest against the routine 
use of opium in the acute stage of infec- 
tious diarrhea. Parents are not aware that 
the increased activity of the bowels may 
be the saving factor in the disease, and 
naturally they expect us to check what to 
them is the most obvious and dangerous 
symptom of the illness. That we all too 
frequently yield to their supplications is 
an evidence of weakness lamentable as it 
is dangerous. What class of cases are we 
more frequently called upon to treat than 
the constipated child who, from earliest 
infancy, has been the victim of overmedi- 
cation. Where dietetic measures should 
have been employed and regular habits 
cultivated, we have resorted to or counte- 
nanced the use of laxatives, purgatives 
and glycerin suppositories. 


Day after day we see the child with 
enlarged glands being drugged with iodides 
when a source of infection such as carious 
teeth or diseased tonsils has been disre-’ 
garded as the causative factor. All too 
frequently we witness efforts to remove 
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the edema of nephritis by the use of digi- 
talis and the caffein group of diuretics. 
This is an extremely widespread abuse of 
drugs, which, through adding to the ex- 
isting renal congestion, do infinitely more 
harm than good. 

How often are our pneumonia patients 
made worse, their appetites destroyed and 
digestion impaired by the routine use of 
expectorants and sedatives! When we 
know that most of these cases do better 
with a minimum amount of medicine—and 
then only when positive indications for 
such exist—it can be that only lack of 
moral courage on our part accounts for 
overmedication. 

Our typhoid patients are given the so- 
called intestinal antiseptics literally ad 
nauseam, when only untoward symptoms 
justify the employment of drugs. Too 
much can not be said in denunciation of 
the physician who treats every case of 
heart disease with digitalis or drugs of 
any nature. In epilepsy and nervousness 
the bromids, by inducing physical weak- 
ness and befogging intelligence, often do 
more harm than good. . Iron and arsenic 
will not overcome a primary anemia or 
one due to intestinal putrefaction or some 
focal infection; neither will tonics bring 
about constructive change or restore a 
lost appetite till the cause of the indispo- 
sition has been removed. A diagnosis of 
tuberculosis by no means calls for the 
simultaneous prescribing of cod liver oil, 
nor is there justification for the use of any 
drug in this affection that impairs the 
function of digestion and assimilation. 

The silly use of vaccines for almost every 
ill of childhood has very properly lost to 
many physicians the love and confidence 
of their little patients. While admitting 
the not infrequent efficacy of vaccines in 
a few conditions, I am by no means an ar- 
dent exponent of their promiscuous em- 
ployment. I am sure that in the past, as 
at present, virtues have been imputed to 
vaccines which they by no means possess. 
When they are employed in connection 
with drug therapy one may well be at a 
loss to determine which of these agencies 
are responsible for any result secured ; yet, 
however insignificant may have been the 
role enacted by the vaccines, all too fre- 
quently they are given undeserved credit 
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by a credulous doctor and an impression- 
able public. 

In cases of illness where a known spe- 
cific exists. we should treat the disease, 
Where a specific is not known, treat the 
patient; and give drugs only when a posi- 
tive indication therefor exists. 

If a man is disposed to lend an ear to 
reason, and most physicians are, nothing 
so goads him to introspection and the 
forming of new resolutions as the friendly 
criticism of his colleagues. I beg, how- 
ever, that my remarks on overmedication 
be construed not altogether as critical, but 
as an earnest plea for your co-operation 
in overcoming this widespread abuse. You 
gathered here are leaders in your profes- 
sion, are moulders of public opinion, and 
daily serve in an advisory capacity both 
to other physicians and to influential citi- 
zens of your community. By offering an 
active opposition rather than a passive 
indifference to the tendency of parents to 
overmedicate their children and by 
friendly council to your colleagues much 
can be done toward correcting one of the 
most flagrant abuses known to the medical 
internist. I confess to the frequency of 
my own transgression of the laws I am 
advocating and renounce any claim to spe- 
cial immunity from censure; and in ex- 
tenuation of my seeming critical attitude 
toward my colleagues, I plead the ease with 
which we discern the mote in our neigh- 
bor’s eye while overlooking the beam in 
our own. 


ROENTGENOLOGY IN THE SOUTH* 


By Rost. H. LAFFERTY, M.D., 
Charlotte, N. C. 


To have announ2ed a few years ago the 
subject chosen for a few remarks today 
would have been very much like announc- 
ing to old father Noah, the master mariner 
and shipbuilder of ancient history, that we 
would discuss the subject, “Steam Power 
as Applied to Navigation.” But, gentle- 
men, the x-ray has come and has come to 
stay. It is no longer the plaything of the 
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physical laboratory as it was some twenty nity to meet with others who are engaged 


years ago. I recall so well how we mar- 
veled when we saw the bones in a hand 
or the coin in a purse. It is not simply an 
instrument for the fakir or the charlatan 
to use to inspire a certain awe and wonder 
among patients. Though, I confess, many 
laymen and not a few doctors still have to 
realize this. 

As is proven by your presence here to- 
day, it is an agent worthy of very serious 
consideration. It demands the time and 
attention of thoroughly-trained medical 
men. It is capable of vast application as 
a diagnostic aid and a therapeutic agent. 
That it is comparatively new and that there 
is still much to learn is also evinced by 
your presence here with an open mind 
and a desire to learn and try the new. It 
is further evinced by the vast amounts that 
large corporations are expending in x-ray 
research and investigations. That it is 


not understood by the laity, and in many 
cases the medical profession, is shown 
daily, for example, by sending patients for 
pictures of the ovaries or other soft tissues. 


The layman writes for the roentgenologist 
to send by mail enough rays to make a 
picture of a foreign body in his thorax, or, 
as recently occurred, one wrote to me to 
mail him the x-ray treatment for a sore 
on his nose. It is, however, pleasing to 
see the profession becoming educated to 
the value of the x-ray as a diagnostic and 
therapeutic agent and to feel that we have 
a well-earned and well-merited position 
among specialists. 

We men of the South have certain prob- 
lems distinct from the other sections of 
the country. The large cities are widely 
separated. Consequently, the men who are 
so situated that they can give their entire 
time to roentgenology are few. -They are 
widely scattered and have little opportu- 


in similar work. The men in smaller places 
who can not give their whole time to 
roentgenology, are only able to do emer- 
gency work, and, consequently, they see 
so little of.a general diagnostic character 
that their opportunity to get experience in 
plate reading is very slight. Further- 
more, even in larger centers, it is almost 
an impossibility to get a surgical or clin- 
ical report from the surgeon or internist 
after the x-ray report has been made. 
Since routine attempts at autopsy are rare 
in the South, except in two or three of the 
largest cities, our opportunities for im- 
provement are more restricted than we 
would like. 


Considering all of this, we owe it to 
ourselves to attend such meetings as this 
and exchange ideas and experiences, and 
to attend larger meetings and clinics of 
the masters To the man doing but little 
x-ray work these meetings may be an in- 
spiration to do more and better work. To 
the man doing nothing else, many valuable 
points may be gleaned. — 


Added to this is the joy of fellowship, of 
clasping hands, of mingling and talking 
with men who have like interests with us, 
and of picking up thousands of little things 
the other fellows have to give. To me, 
having dwelt for months alone with no 
companion in roentgenology, having longed 
with all my heart to see the other fellow, 
to clasp his hand and to hear of his work, 
having yearned for his comradeship and 
moral support, has come the dream that 
this Section may furnish us with a fellow- 
ship and an inspiration that may make 
us do better work, that will make roent- 
genology better understood, more in de- 
mand, and of greater service to our own 
Southland. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


RELATIONSHIPS IN MEDICAL AND 
PUBLIC HEALTH WORK* 
Hucu S. CumMInG, M.D., 
“Surgeon-General, U. S. Public Health 
Service, 
_ Washington, D. C. 


anak shall.crave the privilege of talking 
upon -@ subject of very real importance to 
all of-us and.to our country, the relation- 
ship among those of us in official or volun- 
tary public health work with those in pri- 
vate practice and with the public. 


In this country, as in Great Britain, the 
attitude of the profession and of the pub- 
lic was, until recent times, distinctly in- 
dividualistic. It is true that even in early 
colonial times Virginia and Massachusetts 
passed laws against maritime importations 
of the great pestilences, and in Henning’s 
Statutes we find a provision for the label- 
ing of the constituents of medicines. But 
generally speaking, community interest, as 
manifested both in public sentiment and 
consequent legislation, was shown only in 
the abatement of nuisance, the definition 
of which was narrow, and in fighting such 
major epidemic diseases as cholera, yellow 
fever and smallpox. Hospitals were built 
and good people were organized into vol- 
untary societies, but their object was to 
relieve the sick and the poor rather than 


to prevent sickness and poverty. Preven-. 


tive medicine—state medicine—had not 
been born; it was embryonic, without 
form. 

Health officials, when there were such, 
generally regarded their positions as ac- 
cessory or subordinate to their ordinary 
vocations and were expected to confine 
themselves to the treatment of epidemic 
diseases. 


*Oration on Public Health, Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 


The education and fitness of the physi- 
cian of those days was a problem which 
concerned only himself and his patients, 
and it is important to note that the capital 
of the doctor of yesterday was chiefly in 
mental equipment and moral character, 
while his obligations to his patients were 
not only to relieve their present suffering, 
but also to act as father confessor and 
confidant, a relationship still acknowledged 
by law. 

The general attitude of the private prac- 
titioner toward matters of public health 
not affecting his own clientele was too of- 
ten one of apathy and of indifference. 


With expanding knowledge of the causa- 
tion and nature of diseases, the growth of 
commerce and the increase of urban popu- 
lations, co-ordinate effort became necessary 
and stress was laid upon the early diag- 
nosis and reporting of the major epidemic 
diseases. It is probable that these were 
the earliest impelling factors in the organi- 
zation of medical societies, the increased 
efficiency of health organizations and in the 
change of relationship between the profes- 
sion and the government. This led to an 
assumption by governments of responsi- 
bility to the public for the fitness of the 
individual physician on the one hand, and 
on the other the virtual imposition of an 
official status which involved a duty on his 
part in such matters as the reporting of 
disease. 

Within recent times there has come into 
existence a public conscience and a broad- 
ened vision as to the duty of governments 
to individuals and to groups of individuals. 
This has led to progress which, generally 
speaking, has been initiated by far-seeing 
volunteers and directed along practicable 
channels by official bodies, which is the 
proper sequence for progress among self- 
governing peoples. 

Thus in our own times there has been a 
marked development of public health ac- 
tivities and an increased appreciation of 
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the obligation of governments and of the 
public, especially to those who need help 
because of mental or physical infirmities, 
as well as to those engaged in vocations 
either intrinsically detrimental to health 
or productive of pecuniary returns so small 
as to render well-nigh impossible home en- 
vironments and living conditions conducive 
to health. 


This growth of public health sentiment 
had been shown even before the recent 
war began by the development of volun- 
tary societies working for the prevention 
and cure of tuberculosis, the establish- 
ment of clinics and the free distribution 
of milk for poor children, by improved 
housing and the consequent diminution of 
intemperance and immorality, and by more 
efficient and comprehensive local, state and 
Federal health laws and organization. In 
many of our municipalities this was mani- 
fested by ordinances providing for more 
healthful housing, milk inspection, school 
inspection, juvenile courts, and by the bet- 
ter control of such fundamentals as water 
supply, sewage disposal, and communica- 
ble diseases. Very significant, too, was the 
beginning of the recognition of the eco- 
nomic value of preventive medicine by 
great industrial organizations and life in- 
surance companies. 

In our States this sentiment was evi- 
denced by the broadened powers and in- 
creased efficiency of their health depart- 
ments, the passage of laws regulating child 
labor, and fixing hours of labor for women 
as well as for those engaged in hazardous 
occupations, lessening of occupational haz- 
ards, better provision for the care of tu- 
berculosis and mental diseases and by in- 
telligent efforts to eradicate typhoid fever, 
malaria and hookworm. 


The increase of the health activities of 
the Federal Government had perhaps been 
proportionately greater. From the small 
body of about sixty men engaged in such 
national problems as maritime quarantine, 
medical inspection of immigrants, and the 
care of seamen, whose smallest encroach- 
ments into a state, even for the suppression 
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of epidemic disease, aroused resentment 
and talk of infringement of states’ rights, 
the United States Public Health Service 
had at the beginning of the war expanded 
into an organization of several hundred 
medical, engineerfng, and other scientific 
officers whose activities under ample leg- 
islative authority were limited only by 
lack of personnel and funds. 


Instead of the general feeling of antag- 
onism toward Federal health activities 
along broad health lines, the beginning of 
the war found on the part of Congress a 
more liberal attitude toward constitutional 
limitations as evidenced by the co-opera- 
tion of the Public Health Service with in- 
dividual states in work regarding rural 
sanitation, malaria and hookworm, in the 
splendid trachoma work of McMullen in 
Kentucky and elsewhere, in investigations 
of industrial conditions affecting health, 
and in studies relative to the pollution of 
streams, while throughout the country 
there was a desire for even greater activ- 
ity as evidenced by widespread expression 
in favor of a Federal department of health. 

The position of the medical profession 
had been even more radically altered both 
in its relations to the Government and the 
public. Governments had adopted educa- 
tional and professional standards as pre- | 
requisites to granting permission for the 
practice of medicine and had imposed defi- 
nite duties upon the profession in the mat- 
ter of reporting diseases. 


The increase of knowledge in physics, 
chemistry, bacteriology, pathology and 
physiology, as well as in psychology, has 
been so extensive that no human mind can 
absorb all of such knowledge, learn its 
practical application, or even acquire the 
technical skill properly to use all of the 
physical and chemical agents available. 


As a result, there has been a decreasing 
proportion of so-called’ general practition- 
ers and a separation of a large part of the 
profession into numerous groups of spe- 
cialists to which there has been an accre- 
tion of non-medical technicians. . 
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_ This condition naturally resulted first in 

more or less ill-defined groups of the vari- 
ous specialists and general practitioners, 
who referred patients from one to the 
other, and this later led in many commu- 
nities to the group practice of medicine in 
which, as a matter of efficiency, economy 
and convenience, such a group is gathered 
into one building. 


Undoubtedly these developments have 
resulted in the great majority of instances 
in greater accuracy of diagnosis and more 
efficient and scientific treatment with con- 
sequent benefit to the patient. But it is 
also certain that such conditions have en- 
gendered less self-confidence and a nar- 
rowed vision and it can hardly be denied 
that at times there are too frequent refer- 
ences of patients with consequent. unneces- 
sary financial burdens upon those who can 
ill-afford to bear them. 


And so at the end of the era, the begin- 
ning of the war found existent certain 
rather definite conditions: a public some- 
what enlightened as to preventive medi- 
cine and public health: the family physi- 
cian, whose lack of theoretical knowledge 
was often more than balanced by a keen 
intuition and an intimate knowledge of the 
patient and his family history, had given 
place, in more settled communities, to pro- 
fessional treatment by men often unknown 
to the patient and whose financial invest- 
ments in necessary equipment necessitated 
business-like methods. The profession was 
well organized in strong guilds, both state 
and national, and governments were some- 
what awakened to the importance of pub- 
lic health measures against so-called pre- 
ventable diseases. 


The war began a new era for the medical 
profession of this country. No man who 
has seen the poppy-covered graves in Flan- 
ders and in the Argonne, or witnessed the 
starvation, pestilence, utter misery and 
death in Poland and central Europe, can see 
where lies a balance of benefit to that 
stricken continent, or do more than have 
faith that under God’s wisdom and benev- 
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olence some good may yet come of it all. 
But despite the graves, the sick and 
maimed in France and here, I firmly be- 
lieve that the ultimate good to the people 
of this country will far surpass our sacri- 
fices. And this is true not only because 
the fires of war showed how much of gold, 
how little of dross there is in this great 
melting pot, not only because the heat of 
battle, the cold of camp and the forge of 
discipline and self-restraint turned into 
finer metal our young manhood and wom- 
anhood, but also because the lesson of the 
draft, the mobilization of industrial work- 
ers and the entry of a free people into war 
tore the veil of ignorance from the eyes 
of our people so that we saw clearly not 
only the suffering and the deaths, but also 
the enormous loss of efficiency in man- 
power which could be saved by adequate, 
intelligent co-operation between the people 
of this country and those who serve them 
in the field of medicine and public health. 

We realized for the first time how many 
thousands of deaths are needlessly due to 
tuberculosis, how many thousands are 
mentally deficient due to preventable 
causes, how many because of preventable 
defects and diseases during the period of 
growth and development were unable to 
serve their country. In a word, we real- 
ized that the health of the nation is its 
greatest asset—the basis upon which na- 
tional power and happiness and prosperity 
is necessarily built. 

Many facts contributed to this awaken- 
ing along public health lines: 

1. The mobilization and drafts affected 
vitally every community, nearly every fam- 
ily in the country, and the rejection of 
any man by the medical boards was a mat- 
ter of interest and concern to all. 

2. Thousands of our profession who 
were in the military forces were for the 
first time brought into contact with and 
learned the practical problems of hygiene 
and public health and their solution. 

3. The millions of our men and women 
inducted into our military forces were 
taught the elements of hygiene and pre- 
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ventive medicine and often saw, en masse, 
the consequences of neglect, while millions 
of others mobilized in the industries were 
to a greater or less extent shown the same 
lessons. 

4. The great epidemic of influenza 
which swept the country not only aroused 
the people, but further showed the power 
and ability of organization among the civil 
population. 

5. The Public Health Service in fulfill- 
ing its duty of sanitation of cities and areas 
around camps and industrial plants had 
an opportunity to demonstrate the eco- 
nomic and health value of well-directed 
public health work. 

‘When the war ended it was the will of 
the country as expressed by the Congress, 
and the desire of the army, that men when 
discharged should immediately return to 
their status as civilians and that the duty 
of caring for the sick and wounded should 
devolve upon the civil medical service of 
the Federal Government. On March 3, 
1919, this grave responsibility of caring 
for over half a million men and women 
was entrusted to the Public Health Serv- 
ice. 

The task has been comparable to assem- 
bling the personnel and material for an 
army in the face of an existing attack. 
Medical men who had at great sacrifices 
gone into the military forces felt impelled 
to return to their practices, hospitals and 
schools. Construction of new hospitals had 
been suspended throughout the country for 
four years and many of those authorized 
had not been completed owing to indus- 
trial conditions affecting both material and 
labor. The difficulties have been much in- 
creased by the fact that a great political 
campaign was impending and attempts 
were made by some to exaggerate trivial 
incidents. 

There have been failures and mistakes; 


there have been officers in both the regu- 


lar and reserve corps who have not risen 
to the height of their opportunity and re- 
sponsibility. But I wish to acknowledge 
here my gratitude to the great body of 
loyal, splendid men who are serving, and 
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who constitute now the reserve force of 
the’ Public Health Service, as well as to 
their co-laborers, the officers of the old 
corps. 

To many health officials and most officers 
of the Public Health Service, including my- 
self, the duty seemed one which would 
divert the Federal health service from pub- 
lic health work. I am convinced that we 
were wrong. The prompt hospitalization, 
treatment and education of thousands of 
tuberculous men in their early prime not 
only restores a large proportion to use- 
fulness and health, but serves to spread 
the gospel of personal hygiene to thou- 
sands of homes. The prompt care of the 
mentally disordered, though less satisfac- 
tory, not because of lack of appreciation 
of its importance, but because of the dearth 
of personnel and proper hospitals, is re- 
storing a gratifying number of men to use- 
fulness. In both instances the states are 
to a great extent relieved of an enormous 
burden. 

The time has passed when public health 
thought and endeavor neglect such 
scourges as tuberculosis, malaria, pneumo- 
nia, cancer, infantile diarrhea, degenera- 
tive diseases, and the venereal diseases. 
All conditions which tend to decrease the 
mental and physical fitness and efficiency 
not only of the present but also the future 
generation come within the sphere of in- 
terest of the ideal public health servant. 
He must keep step with the epidemiolo- 
gist, the psychiatrist, the pediatrist, the 
syphilographer, the great industrial enter- 
prises and the sanitary engineer, as well 
as with the hospital and with the general 
practitioner. He can afford least of all 
to lose touch and sympathy with the indi- 
vidual sufferer. 

The great awakening is now being shown 
by the co-operation between the Public 
Health Service and the states, from Ore- 
gon to Vermont, from Montana’ to Mis- 


-sissippi, in work in child hygiene, malaria 


and typhoid fever, in the study of delin- 
quents, and in fostering the organization 
or development of health departments in 
states, counties and municipalities. 
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The interest of the public is shown by 
the efforts of numerous voluntary organ- 
izations in the initiation and development 
of health movements and by the several 
bills now before Congress for the promo- 
tion of physical education and the protec- 
tion of maternity and infant life. 


There are encouraging signs of a splen- 
did future, but may I not claim over twen- 
ty-five years of public health endeavor as 
an apology, if one be needed, for sounding 
a warning note? There is a_ tendency 
among some volunteers to C_sparage not 
only the capacity but the good intentions 
of officials whose sworn duty and life work 
lies in the protection of the public health. 
This is in the effort to show the need for 
their own endeavors and by implication, 
their own superior knowledge and altru- 
ism. Such methods can but lead to harm. 
Intolerance and abuse of governmental 
methods are peculiarly dangerous at this 
time. 

God forbid that the Federal Public 
Health Service shall ever destroy the prin- 
ciple of self-government, the foundation 
of our civilization, whether it be with the 
strong arm of coercive legislation or with 
the plausible argument of appropriations. 
Rather may it continue to stretch out the 
helping hand of co-operation and the shel- 
tering arm against evils too great for local 
resistance. 


None can appreciate more than I the 
great usefulness, the indispensable value 
of organized voluntary effort when wisely 
directed. It must form the connecting link 
between many of the public and govern- 
mental agencies. The two must work in 
close harmony. 


Public health is purchasable, but the 
people are entitled to have skilled pur- 
chasing agents, whether the money spent 
comes from them in taxes or in voluntary 
offering. It can not be had merely with 
sums of money, however large, nor with 
untrained, irresponsible personnel. 


How shall we build for the future? The 
corner-stone of an effective national public 
health organization is the local health of- 
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ficer. The office must be made one of 
dignity by sufficient remuneration and cer- 
tainty of tenure to attract the right type 
of young men. Facilities which now exist 
in only two or three schools should be 
given in every medical school to educate 
men for these positions. 

The state organizations are making 
wonderful strides, but with few excep- 
tions they are hampered in their useful- 
ness by uncertain tenure of office and ridic- 
ulously inadequate remuneration. 


There has been a strong sentiment for 
a Federal department of health. It is a 
consummation devoutly to be wished as an 
ultimate goal. There have been many at- 
tempts to disparage our own Federal 
health organization by allusions to the 
newly formed British Ministry of Health 
and the embryo departments of France 
and Italy. I have had the pleasure of be- 
ing intimately associated with the splen- 
did men who are organizing the British 
Ministry of Health, both in London and in 
wider fields of international public health. 
Their problem is comparable only to that 
of our states. Their jurisdiction is not 
even co-extensive with the British Isles. 
It runs only in England and Wales. 


No other country approaches ours in ef- 
ficiency of National work. Our problem 
is peculiar to. our form of government. 
The United States Public Health Service 
has been built upon sure foundations. It 
is the result of evolution and gradual de- 
velopment, and its adaptability to chang- 
ing conditions has been shown in the past 
few.months or years. There is not so 
much duplication either in human endeavor 
or financial output in the Federal medical 
activities as is supposed, but there is a 
lack of unification and co-ordination which 
we are all interested in correcting. 


The legitimate functions of the Federal 
health service in our country appear to be: 


1. The supervision and control of essen- 
tially national and international health 
matters, such as the protection of this coun- 
try from without and the control of the 
interstate spread of disease. 
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2. Research and investigation of health 
problems. 

3. Co-operation with states in health 
measures where necessary and desired by 
them. 

4. The formulation of minimum health 
standards. 

5. The dissemination of information 
with regard to health matters for the edu- 
cation of the general public. 

6. Furnishing leadership and stimula- 
tion in the solution of health problems. 

7. Furnishing medical care and treat- 
ment to beneficiaries of the National Gov- 
ernment. 

Such, then, are the present functions of 
the Public Health Service, and, I may add, 
that under the Constitution which exists 
it is difficult to see what authority can be 
conferred on the Federal health service 
which it does not already possess. Any 
further developments of Federal health 
functions would imply either constitu- 
tional amendment or a_ considerably 
broader interpretation of the constitu- 
tional powers of the Government than has 
been granted up to the present. 

Now, what of the future of the public 
health in this country? 

I seem to see a continuous health organ- 
ization beginning in the local community, 
closely related to the state health organi- 
zation, which in turn has close and defi- 
nite contact with the national health serv- 
ice. All of these are autonomous, each 
supreme in its own sphere, each adequate 
to the performance of all its functions. 
Yet they are mutually co-operative, all 
supplementing, yet never supplanting each 
other. 

I seem to see the traditional boundaries 
between preventive and curative medicine 
no longer existing. Curative and pre- 
ventive measures are to be so closely cor- 
related and combined that the machinery 
for the protection of the individual from 
disease and for his restoration to health 
form a continuously functioning mechan- 
ism benefiting every citizen from the cra- 
dle to the grave. 

State medicine, you say? Yes, perhaps. 
But, remember that we are visualizing 
what I think must be regarded as the 
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logical future development of the public 
health movement, which, after all, is not 
to give employment to the medical profes- 
sion, but to put into practice measures 
which have for their object the mainte- 
nance of the citizen in a continuous state 
of health. Whatever the completed fabric 
of this organization may be, the machinery 
for the safeguarding of the public health 
will reach its fullest development in the 
local community, in which the local health 
department, cheerfully and adequately sup- 
ported by the taxpayer because of its value 
and efficiency, will link together preventive 
and curative measures as never before. In 
that community of the future the funda- 
mentals of good health will be taken as a 
matter of course. I mean by this pure 
water supplies, proper methods of sewage 
disposal, the safeguarding of good sup- 
plies, the control of.communicable disease, 
prenatal and infant clinics to insure the 
health of the expectant mother and pre- 
serve the life of the offspring. In our 
schools the principles of good health will 
be so thoroughly a part of the curriculum 
that each citizen will know the value of 
good health and, what is better, know 
how to preserve it. Hospitals and clinics 
available to all will, by prompt diagnosis 
and the best methods of treatment, enable 
defects and diseases to be eliminated before 
irreparable damage has been done. Time 
does not permit the painting of a complete 
picture, but I am sure I need not go into 
details before this audience. You will com- 
prehend that ideal toward which we all 
should strive. 

With the local community thus organ- 
ized and thus functioning we have to look 
to the states and to the Federal Govern- 
ment for their essential parts in the per- 
formance of the program which we 
visualize as something to be desired. 
The state must assume the broader func- 
tions in this program which, obviously, the 
local community can not accomplish for 
itself. And the Federal Government, on a 
still broader scale, must take its share in 
national and international affairs, for the 
broadest co-operation in securing those 
things which are necessary for the health 
and happiness of the people of this great 
country. 
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CHILD WELFARE: THE STRATEGIC 
POINT OF ATTACK IN PUBLIC 
HEALTH WORK* 


By E. A. HINEs, M.D., 
Secretary-Editor, South Carolina Medical 
Association and Member State Board 
of Health, 

Seneca, S. C. 


I am profoundly grateful for the high 
honor you have conferred upon me. For 
twelve months I have given not a little 
thought to the subject of my address on 
this occasion. There have been certain 
outstanding developments in the domain 
of preventive medicine in recent years 
which challenge our attention. I have 
been impressed by the world-wide prog- 
ress of child welfare activities. but espe- 
cially in the geographical area bounded by 
the Southern Medical Association. Here 
we perhaps needed it most, and hence we 
may profitably spend a few moments of 
our time by passing in review some of the 
achievements of this new phase of public 
health work and with all cast a horoscope 
into the future. I believe that no epoch 
of the great march of preventive medicine 
has been quite so spectacular and so far- 
reaching in its influence. Garrison’s “His- 
tory of Medicine,” in its recent edition of 
1917, scarcely mentions the subject at all 
except to record the establishment of the 
Federal Children’s Bureau. In the light 
of subsequent events no act of our Gov- 
ernment has borne richer fruit in the same 
length of time. 


The Federal Children’s Bureau was or- 
ganized in 1912, less than a decade ago, 
with the very moderate appropriation of 
about twenty-five thousand dollars; and 
since that date thirty-four state depart- 
ments of health have organized child wel- 
fare bureaus. Twenty-two of these divi- 
sions are less than two years old and some 
three or four new bureaus have been or- 
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ganized since this Section met at Asheville 
a year ago. ; 

Abroad the most comprehensive health 
law ever enacted by any country in the 
interest of childhood is embodied in the 
new Ministry of Health of England. <A 
clear-cut epitome of this law may be 
found in the monograph, “An Outline of 
the Practice of Preventive Medicine,” by 
Sir George Newman, Chief Medical Of- 
ficer of the Ministry of Health. The child 
welfare provisions of the act may be 
learned still more in detail from the more 
recent book by Jane E. Lane-Claypon, 
“The Child Welfare Movement,” just off 
the press. It would appear, then, that the 
whole proposition has passed the experi- 
mental stage, and if so, the next step 
should be a co-operation and co-ordination 
of energy in order that overlapping of in- 
terests may be avoided and the relative 
importance of child welfare in the State 
and Nation firmly established and sup- 
ported. In the Southern states I believe 
that for the next generation child welfare 
should be accorded the greatest considera- 
tion by health authorities and legislators. 
From a financial standpoint alone no in- 
vestment will pay better in public health 
work. 

Let us briefly outline a few of our 
Southern problems. First of all, most of 
this vast geographical territory has not 
yet been admitted to the birth regis- 
tration area of the Bureau of the Census. 
Here, then, is fundamental work ahead for 
every one interested in child welfare. This 
map shows the following states of the 
Southern Medical Association not yet ad- 
mitted, viz.: Missouri, Tennessee, Geor- 
gia, Florida, Mississippi, Arkansas, Louis- 
iana, Texas, Oklahoma, West Virginia and 
Alabama. The map of the registration 
area for deaths discloses more accurate 
statistics. 

In common with other parts of the 
country, the matter of the nutrition of 
the children of the South is a cause for 
grave concern. From 10 to 25 per cent 


of the children of the United States suffer 
from some form of malnutrition. The sta- 
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tistics from New York City are perhaps 
the most trustworthy. Under date of Oc- 
tober 15, Dr. Josephine Baker, Chief of 
the Bureau of Child Hygiene, of New York 
City, writes: 

“Very careful and detailed studies have been 
made in New York City to determine the amount 
of undernourishment among children of school 
age (five to fifteen years). We have found that 
in 1914 the percentage of undernourishment was 
5; in 1915, 6; in 1916, 11; in 1917, 19; in 1918, 
21; and in 1919, 19. Such a situation is ex- 
tremely critical. Undernourishment during the 
growing period is, in my opinion, a condition 
which is more seriously detrimental to the child’s 
welfare than any other. I am of the opinion 
that the effects of undernourishment of children 
are never fully recovered from in later life, that 
such children are always less resistant to disease 
and suffer a serious physical handicap.” 

Since the recent experimental work of 
McCollum and his associates on nutrition 
at the Johns Hopkins School of Public 
Health. we have come to view the protec- 
tive value of food from a preventive med- 
icine standpoint in a new light, especially 
as to milk and milk products. The result 
of these experiments may be clearly 
grasved from McCollum’s book on “The 
Newer Knowledge of Nutrition.” 


In order that I might not come before 
you entirely empty-handed at the close of 
my stewardshiv. I visited the United 
States Department of Agriculture. Wash- 
ington. D. C., July 1. 1920. with the hove 
of interesting the Dairy Division in the 
matter of a larger and better milk sunpvly 
for the South. To my delight I found that 
on that very day the Department had de- 
cided to turn its attention from the other 
sections of the country where intensive 
milk demonstrations had been carried on 
to the Southern states. Further corre- 
spondence assures me that a conference 
will be held November 22-25 at Clemson 
Agricultural College. South Carolina, after 
which the work will begin in co-oneration 
with the Dairv Division and the State 
Board of Health. It is my understanding 
that the law requires the invitation to be 
extended through the Chief of the Exten- 
sion Division of the several state agricul- 
tural colleges. 
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Until the machinery of the Child Wel- 
fare Bureau came into being the success- 
ful handling of the mid-wife problem was 
hopeless. There are many thousands of 
them in the South. Within two years, for 
instance, the South Carolina Child Wel- 
fare Bureau has enrolled and under in- 
struction 175 mid-wives in fifteen coun- 
ties—almost half as many as the entire 
number in the State of New York outside 
of New York City. and Rochester. Other 
Southern states may have even a better 
record. This work, along with greater 
emphasis on prenatal care, bids fair to re- 
duce the appalling infant mortality of the 
first few weeks of life, which stands at 35 
per cent of the death rate of infants for 
the whole year. School medical inspection 
with dental and other clinics offers a field 
of untold promise in the South, but the 
consummation of all these ambitious plans 
can not be brought about without a much 
larger supply of public health nurses and 
a closer co-operation of the rank and file 
of the medical profession. Virginia has at 
present approximately one hundred and 
fifty public health nurses. Provision 
should be made at once in every Southern 
state for the training of a greater nuniber 
of public health nurses. 


Sir James McKenzie, in his vision of the 


“Future of Medicine,” says that the next . 


great advance must come from the men in 
the field who see the beginnings of disease 
rather than the terminal stages familiar 
to the hospital and the laboratorv. This 
leads me to emphasize the growing inter- 
dependence of preventive and curative 
medicine. Stimulated by these thoughts. 
I presented a paper on “Child Welfare” 
before this body at its last meeting and 
suggested that a standing committee be 
anvnointed by this Section to keen alive 
before the entire Southern Medical Asso- 
ciation the subject of child welfare. The 
suggestion was not literally acted upon at 
the time except possibly when an unseen 
hand draped the mantle of the chairman- 
ship upon my unworthy shoulders. By a 
coincidence Dr. George M. Cooper, our ef- 
ficient Secretary, some weeks later sug- 
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gested that a joint session of the Section 
on Pediatrics and Public Health at the 
Louisville meeting would prove helpful in 
co-ordinating with us the virile energy of 
that rapidly developing body of men on the 
firing line. 

A conference of the officers of both sec- 
tions with the officers of the Southern 
Medical Association at New Orleans was 
held in April of this year and the splendid 
program for the Symposium on the Com- 
municable Diseases of Childhood is the 
result. In this connection may I refer to 
the telegraphic reports to the United 
States Public Health Service for just one 
week ending October 16, 1920: 


Diphtheria 
Scarlet fever 
Whooping cough 


Multiplying these figures by 52, for the 
sake of argument, in one year we would 
record in this country: 

Diphtheria 
Scarlet fever 
Whooping cough 


The weekly Bulletin, Department of 
Health, City of New York, Nov. 6, 1920, 
reports from January 1 to October 1, 6020 
cases of whooping cough, 550 deaths and 
eight times as many cases as reported for 
the same length of time last year. 

These astonishing figures do not reveal 
the whole story—do not really touch much 
of the rural South. Nearly thirty years 
in the practice of medicine convinces me 
that we have fallen far short of an ef- 
fective control of the communicable dis- 
eases of childhood. I recommend, there- 
fore, that the Chair appoint a committee 
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of three to act with a similar committee 
from the Pediatrics Section to crystalize 
our deliberations and if practicable re- 
port a working basis of attack on this stu- 
pendous problem. 

In conclusion, I am pleading that child 
welfare be made the corner-stone of the 
public health work of the future. The 
outlook is most hopeful. The new admin- 
istration which will take over the control 
of our Government has promised much for 
this cause. The enfranchisement of 
women, I believe, means that these prom- 
ises shall not be permitted to lapse into 
meaningless vote-catching phrases only, 
and that the future of preventive medi- 
cine in the United States may be visualized 
as in the closing words of Sir George New- 
man’s monograph on “Preventive Medi- 
cine:” 

“Tt has been said that we stand today at the 
door of opportunity, and that upon us of this 
generation has been imposed the duty of laying 
the foundations of a new epoch. It is true that 
other and better men have gone before us and we 
enter into our labors, as other and better men 
will follow us and enter into ours. But our re- 
sponsibility is none the less sure. Knowledge. 
clearness of mind, the broad vision, strength of 
will and sympathy of heart have been in the past, 
and they will be in the future, the inspiration of 
all high human endeavor. As a student and a 
workman I avow my belief that in order to 
reach their fulfillment the science and art of 
preventive medicine need the same _ inspiration. 
No far-reaching medical reform is separable 
from social reform, which in its turn finds its 
source in the highest aspirations of the people. 
Thus, here on this common physical plane, here 
or nowhere, the issue must be determined and 
the ancient ideal of Hippocrates attained—‘the 
love of humanity associated with the love of . 
craft.’ For the impairment of the physique of 
the human body is the impairment of intellectual 
and moral fibre and the body is the tabernacle 
of the spirit of man.” 
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HAGGARD: THE CANCER PROBLEM 


SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


SOME OF THE NEWER PHASES OF 
THE CANCER PROBLEM* 


By WILLIAM D. HAGGarpD, M.D., F.A.C.S., 
Professor of Surgery and Clinical Surgery, 
Vanderbilt University; Surgeon to 
St. Thomas Hospital, 
Nashville, Tenn. 


The age-long scourge of cancer engages 
the surgeon in unequal combat. It wil! not 
keep the terms of the armistice. It is the 
only medieval problem left unsolved, and 
is the most unfortunate heritage of the 
medical profession. Our results have been 
most forbidding. The laity has gotten the 
impression that cancer is a blood disease, 
that cutting makes it worse, and that no- 
body is ever cured. This adds to our dif- 
ficulty and we, in turn, by attempting to 
extend relief to advanced and neglected 
cases, bring discredit upon the possibili- 
ties of surgical therapy in this disease. If 
it were possible to decline every question- 
able risk on the ground that it had been 
delayed too long, people might obtain the 
correct impression of the wisdom and ne- 
cessity of obtaining early relief. 


During the two years of war more than 
twice as many noncombatants were de- 
stroyed by its ravages in this country as 
soldiers and sailors were killed in. action 
and died of disease. These numbered 80,- 
000. Cancer is said to be on the increase 
at the rate of 2.5 per cent a year. 


Of 907 surgical cases in my clinic dur- 
ing the year ending March 31, 1920, 76 
were operable malignant growths, twelve 
had x-ray treatment only and were mostly 
recurrences operated elsewhere. 
Thirty-seven had radium treatment alone, 
were practically all inoperable, and seven 
were declined as hopeless. Thus 132 were 


*Oration on Surgery, Southern Medical Asso- 
ciation, Fourteenth Annual Meeting, Louisville, 
Ky., Nov. 15-18, 1920. 


OBSTETRICAL AND UROLOGICAL 


malignant—14 per cent, or about one in 
seven. 


Cancer has been described by MacCarty 
as an attempted hyperplasia of germ cells. 
It is the epithelial cell plus some unknown 
quantity, whether chemical, mechanical or 
infectious, that causes a lawless prolifera- 
tion of cell life. The individual cell no 
longer carries out its community existence, 
but turns Bolshevik and enters upon a cell 
cannibalism. Ewing states that chronic 
inflammatory disease seems to pass grad- 
ually into malignant neoplastic disease. 
He cites the frequency with which epi- 
thelioma follows lupus, and the occurrence 
of sarcomatous changes in lymph nodes 
during chronic tuberculous disease. 


The infectious theory has not been es- 
‘tablished, although the work of Smith on 
plant cancer is very interesting. Crown 
gall is the cancer of plant life. It is a 
typical tumor formation and is caused by 
bacteria. The bacteria develop only within 
the cells and in this way they force the 
cell to divide very rapidly and thus form 
a growth composed of small, unripe em- 
bryonic cells. The bacteria themselves are 
not visible within the cells. The tumors 
can be inoculated into other plants and 
similar tumors result. They spread in the 
same plant and produce secondary growths, 
sometimes a considerable distance from 
the primary tumor. The peculiarity about 
them is that they are always connected 
with the primary growth by long strands, 
often thin and thread-like. The tumors 
may be large and fleshy and often decayed 
from poor vascularity. They produce a 
condition in the plant similar to the ca- 
chexia in the animal, and ultimately de- 
stroy the life of the plant. 


While the specific cause, if it is infec- 
tious, is still unproven, there are many 
known factors that contribute to its occur- 
rence. All of the most frequent cancer 
sites are in areas and organs most 
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subject to continued irritation: the skin, 
the mouth, the pyloric end of the stomach, 
which is the grinding end, the large in- 
testine, twenty times as often as the small 
intestine, which contains liquid instead of 
semi-solid contents, the rectum, the uterus 
and the breast. These all receive physio- 
logic as well as pathologic trauma. More- 
over, there are certain ever-present rela- 
tionships between cause and cancer in the 
body, namely, infected gums and teeth in 
cancer of the jaw, degenerating moles, 
warts, nevi and keratoses in cancer of the 
skin, the imperceptible smoker’s burn in 
cancer of the lip, the uneven or sharp tooth 
impinging upon the tongue in carcinoma 
of the tongue, the dirt of the chimney 
sweep’s cancer of the groin, etc. The loca! 
lesion is an inviting area for cancer to de- 
velop. It has been indubitably shown to 
be the sequel of such clinical irritants as 
gastric ulcer, gall-stones, kidney stones, 
chronic mastitis of the breast, and the ero- 
sion of a lacerated and chronically infected 
cervix. It requires only some additional 


cause to stimulate these lesions to patho- 


logic and unbridled activity. 

Cancer occurs almost exclusively in the 
mucous cavities that are acid or become 
pathologically so from disease, such as the 
streptococcus infections in the gums of a 
diseased mouth which makes an acid me- 
dium, the stomach, the large intestine, as 
contrasted to the alkaline contents of the 
small intestine, and the vaginal acid con- 
tent. 

A most practical suggestion in the irri- 
tative theory of cancer of the two great 
areas of the body, namely, the stomach 
and breast. have been pointed out by W. 
J. Mayo. First the probability of cancer 
of the stomach being caused by too hot 
drinks that first cause ulcer, which. as 
is well known. is related to cancer. Sec- 
ond, the fact that cancer of the breast is 
rare in barbaric tribes where the breasts 
in women were uncovered, whereas they 
are woefullv frequent in civilized countries 
where the breasts are hampered by the 
corset. 

The most hopeful fact of the prevention 
of cancer, therefore, is to appreciate, recog- 
nize and deal with the so-called pre-can- 
cerous lesions that are so prone to invite 
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the development of new growths. It does 
not mean, of course, that every lesion 
would degenerate into cancer, but it is 
certain that if they were cured or removed 
cancer would not eventuate. 


If as many exploratory operations were 
done for indeterminate symptoms sugges- 
tive of cancer as are done for the nebulous 
symptoms of the ubiquitous neurotic, a 
great saving of life would ensue. Cancer 
kills many more than appendicitis ever did 
in the pre-operative days. It should be 
the mission of every medical man to edu- 
cate his colleagues, his clientele and the 
public in general as thoroughly in cancer 
as in appendicitis. Urge all patients with 
suspicious symptoms to have timely and 
frequent examinations to show cause why 
they have not cancer. 


It remains for our profession to take 
stock of our dereliction and attempt to 
vrofit by the disastrous experience of delay. 
The Pennsylvania Cancer Commission, 
studving 400 cases, found that in super- 
ficial cancer the patient had noticed the 
disease on an average of one year and two 
months. In one-half of all cases there 
had been some form of chronic irritation 
or the so-called pre-cancerous condition. 
They found that the physician had known 
of the existence of the lesion in superficial 
cancer on an average of one year. In 
cases of sunerficial cancer only 68 per cent 
were operative when first seen by the physi- 
cian and only 48 per cent of the deep-seated 
cancer. In a considerable percentage the 
physician first consulted failed to make 
any local examination and in from 10 to 
20 per cent gave mal-advice. 


If one-third of the cases of cancer occur 
in the stomach and one in every fifteen 
men over forty years of age die of cancer, 
we have the appalling realization that 
every forty-fifth man dies of cancer in the 
stomach. Of this number, how few are 
overated upon or even diagnosed until the 
advent of hopelessly late symptoms, and 
this in spite of the fact that nearly half 
of them. 40 per cent (C. H. Mayo), had a 
good history of chronic ulcer, which 
should have been diagnosed as such and 
operated upon. The Balfour cautery 
method of destruction of gastric ulcer fol- 
lowed a gastro-enterostomy gives only 1 
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per cent mortality. Moreover, the x-ray 
can determine the existence of cancer of 
the stomach in 95 per cent according to 
Carman. It should become a routine ex- 
aminationin cases of painful digestion. Our 
diagnostic acumen should be concentrated 
on these cases. Our operative skill is 
greater than our diagnostic ability. A par- 
tial gastrectomy can be done with a mor- 
tality of 10 per cent in the best trained 
hands. We should be stimulated to better 
efforts because the results are increasingly 
good. The percentage of cures at the Mayo 
Clinic of three years’ duration are 37.6 
per cent and of five year cures 25 per cent. 
The Billroth operation perfected by Miku- 
licz, Hartman and Mayo with closure of 
the excised end and an independent gastro- 
enterostomy is a very satisfactory opera- 
tion. The Polya method of uniting a part 
of the cut end of the stomach stump to an 
opening into the jeiunum fourteen or six- 
teen inches from the duodenum in front 
of the transverse colon is easier, more 
quickly concluded and enables one to re- 
move more of the stomach with less trac- 
tion. As an indication of progress 39 per 
cent were operable in 1915 contrasted to 
16 per cent in 1910 (Bloodgood). 


The uterus furnishes 29 per cent of the 
carcinomas. It rarely occurs in the nulli- 
para and seldom before thirty-five years. 
I once had the melancholy exnerience of 
‘observing three women in adjoining rooms 
in a hospital with inoperable cancers of 
the cervix, all under twenty-nine. The 
middle-aged woman should heed irregular 


and profuse bleeding or the slight snotting 


after anything that would irritate the cer- 
vix. Bleeding occurring after the meno- 
pause means cancer almost invariably. If 
the cervix is not involved a careful cu- 
rettement should obtain specimens for 
microscopic examination. A watery dis- 
charge is a danger signal. Fortunately 
metastasis is not rapid and many more 
cases could be saved if the early warnings 
were heeded. The safest time for opera- 
tion is before the diagnosis is too certain. 
A well-secured specimen for interpretation 
by a competent pathologist gives the best 
diagnosis. Two-thirds of the cases occur 
at the junction of the vaginal and cervical 
mucosa, one-third within the cervix. In- 
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tractable erosions and lacerations should 
be repaired, and the specimen even in 
clinically benign cases where a trachelor- 
rhaphy is done, should be sent to the lab- 
oratory, not only for the patient’s benefit, 
but to furnish the pathologist with mate- 
rial for study. Cancer of the body of the 
uterus is well known to be the most favor- 
able of all deep-seated malignancies on ac- 
count of its slow growth and the absence 
of lymphatics and the ease of removal of 
all organs involved. Enlargement and 
metrorrhagia should make one suspicious. 
A bimanual examination that elicits co- 
pious bleeding indicates that the tumor is 
not a fibroid, but most likely carcinoma. 
Seventy-five per cent of the cancers of the 
body of the uterus stay well after pan- 
hysterectomy. Malignancies from fibroids 
occur usually on the endometrial wal! op- 
posite where the bulging growth impinges 
upon it and not in the tumor. 


I have twice seen cancer develop in the 
cervix left in three and four years, re- 
spectively, after an abdominal hysterec- 
tomy, one for fibroid and one for a compli- 
cated intra-ligamentous cyst. The latter 
remains well ten years after secondary re- 
moval. 


Aside from our own surgical problems 
our duty should be to teach the women of 
the world that the menopause should be a 
decrease of menstruation and not an in- 
crease; secondly, to teach every woman the 
importance of a thorough physical exam- 
ination in the presence of any abnormality. 
If it were possible to have every woman 
under competent medical supervision dur- 
ing the change of life, many lives would be 
saved by discovering the existence of can- 
cer and the institution of radical treat- 
ment. 


Any growth in the breast should be 
looked upon as an acute disease. Blood- 
good says: 

“If all lumps in women over twenty-five could 
be removed within a few days after they were 
first felt. one-half would be benign and of the 
other half, 85 per cent would be permanently 
cured.” 

The average for cancer of the breast, 
according to MacCarty, is 47 years and for 


benign tumors 33 years. An adenoma un- . 


der thirty years of age can be removed 
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with great assurance that it will be benign, 
but over thirty it is potentially malignant. 

In examining the breast both the glands 
should be palpated. The flat of the hand 
should be used and the breast palpated be- 
tween the extended fingers and the chest. 
A great deal of confusion can arise by 
taking a part of the breast between the 
fingers and the thumb. When flattened out 
the slightest deviation can be detected. If 
a lump can not be felt pain alone or dis- 
charge from the nipple should not demand 
an operation. As the result of efforts to 
teach women the danger of tumors of the 
breast a much larger percentage are com- 
ing for operation that are benign. In a 
certain small percentage the surgeon will 
do a radical operation on border-line cases 
perhaps that may be thought by some path- 
ologists to be non-malignant, but it is cer- 
tain that such cases will never die of can- 
cer. 

In over 1,846 cancers of the mammary 
glands, MacCarty has never seen the con- 
dition unless it has been associated with a 
definite chronic mastitis. In over 1,819 
specimens of chronic mastitis he has found 
histologic pictures that present changes 
with the demarkation to and including the 
picture of early carcinoma. 


The surgeon should, in the absence of a 
frozen section, be able to determine by the 
naked eye the malignancy of the majority 
of growths. If not, it is relatively safe if 
the entire tumor is extirpated to com- 
pletely close the incision until a careful 
pathological examination can be made and 
then to remove the breast. I have a num- 
ber of five-year cures in which this course 
was pursued. 


It should be unnecessary to warn against 
operations where supra-clavicular 
glands are involved and in the majority of 
cases an x-ray of the chest should be made 
to show any possible metastasis. 

Crile obtained 80 per cent of cures of 
three years’ duration in cases confined to 
the breast, but only 21 per cent of cures 
where skin, lymphatics and muscles were 
involved. 

The Halsted, Meyer or Rodman opera- 
tions are attended with a very low mor- 
tality and very little disability. 
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In a short period of a few weeks seven 
cases of cancer of the colon came to my 
clinic, five with complete obstruction, three 
of whom died. One of the napkin-ring 
type was discovered at the hepatic flexure 
during an operation for gall-stones. An- 
other obstructive case had been under hos- 
pital care for two months without a diag- 
nosis and without an x-ray examination. 
In complete or even partial obstruction de- 
lay for x-ray should not be made. All cases 
of obstipation, colics and a tumor discern- 
ible at one time and not at another, should 
demand an x-ray and an exploration. 
Ninety-eight of the intestinal cancers oc- 
cur in the colon and only 2 per cent in the 
small intestines. I have reported resection 
of 42 inches of small intestine and mesen- 
teric glands (sarcoma) in a boy of eight 
years with no recurrence after nine years. 
The colon holds cancer for a long time on 
account of its few lymphatics. ‘Even when 
necropsy shows death due to perforation, 
peritonitis or obstruction. the disease is 
still local in 50 per cent of the cases. The 
vercentage of overable cases has increased 
50 per cent. The mortality has decreased 
50 per cent and the percentage of five-year 
cures is over 50 per cent (54 ver cent ac- 
cording to C. H. Mayo). The Mikulicz 
two-stage operation is very safe and should 
not be lightly discarded. Bevan has re- 
centlv described a standardized technic for 
handling these resections that is satisfac- 
tory and efficient. 


It would seem that a structure so acces- 
sible to palpation and obstruction as the 
rectum would easily yield up its secret of 
acancer. My associate, Dr. W. O. Floyd, 
reported in 1914 five of our cases of com- 
plete and permanent obstruction from can- 
cer of the rectum that had never been diag- 
nosed until the fatal obstruction occurred. 
The patients mistake it for the bleeding, 
pain, etc., of piles and do not apply for 
examination. The error on the patient’s 
part is not the only error. It is significant 
that 15 per cent of cases of cancer of the 
rectum have been erroneously operated 
upon for hemorrhoids. Physical inspec- 


tion after examination and_ proctoscopy 
after an enema should be routine examina- 
tion for hemorrhoids. 
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It is estimated that two-thirds of the 
cancers of the rectum occur in the recto- 
sigmoid, one-fourth below the peritoneal 
reflection and one in sixteen in the anal 
canal. The Harrison Cripps perineal re- 
section, after first purse-stringing the anus 
and without opening the bowel, is suitable 
for the low-lying variety. For the higher 
situated group, a colostomy followed in 
two or three weeks by a Kraske is the best 
method. 


The one great advance in the treatment 
of cancer in the last century is the intro- 
duction of radio-active substances. The 
most rational and efficient means of treat- 
ing malignancy today is by the combined 
or selective method of surgery, x-ray and 
radium. The application of each of these 
procedures requires special duty and train- 
ing and necessitates the co-operation of the 
surgeon, the radiologist and the roentgen- 
ologist. 


The rays given off by radium and x-ray 
act primarily on the nuclei of the cell and 
inhibit their power of proliferation before 
the function of the cell is impaired. Em- 
bryonic cells and those which are under- 
going active proliferation are the most 
susceptible. A small amount of radiation 
stimulates the cells, but more retards the 
malignant growth. They become less ma- 
lignant, although they may not diminish 
in size or disappear. By further increas- 
ing the quantity of radiation the injury 
becomes more pronounced, the cells are 
completely destroyed, leaving the healthier 
cells intact, and so slightly injured that 
they will completely recover. The rays 
produce a change in the blood vessels with 
a degeneration of the endothelial cells in 
the intima. The lumen of the vessels re- 
tract, finally become obliterated and the 
tumor can not obtain nourishment. The 
lymphatics undergo sclerosis, thus reduc- 
ing the size of both the lymph nodes and 
vessels, which in turn inhibit metastasis. 
An inoperable cancerous mass, after being 
rayed, changes its type, becoming more 
scirrhous and less malignant. It is un- 
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known whether checking of the growth 
and improvement of the general health of 
the patient is due entirely to histologic 
changes in the tissue. It has been held that 
radium has a secondary biologic property. 
The rays split up the cancer cells and are 
absorbed, giving rise to the formation of 
protective ferments or substances which 
antagonize the progress of the disease 
(Schmidt). 

Most malignant cells are about two to 
five times more susceptible to the destruc- 
tive action of the rays than normal tissue. 
It is thus possible to produce retrogression 
of malignant growths and lymphatic glands 
some distance from the surface without de- 
stroying the skin or mucous membrane. 


Radium has its limitations. When prop- 
erly applied it is the most efficient form 
of radiation we have today for a depth of 
two or three centimeters. But where deep 
penetration is desired or large areas are 
to be rayed, massive Coolidge tube irradia- 
tion is the method of choice. 


Post-operative treatment of carcinoma 
of the breast, where the lymphatic supply 
is greater than in any other organ in the 
body, requires x-ray. However confined to 
the superficial tissues this may be, no one 
can absolutely foretell how far the “micro- 
scopic growing edge” of cancer may ex- 
tend. Halsted found that notwithstand- 
ing the present-day extensive operation, 
death from metastasis occurs in 23.4 per 
cent of cases even with microscopically 
negative axilla. When axillary lymph 
nodes are probably enlarged the chances 
of operative cure are diminished to one in 
five. In the past many many roentgenolo- 
gists have given a few treatments over the 
line of incision, axilla and supraclavicular 
glands. This is incomplete if it omits the 
suprascapular and anterior pectoral on the 
other side, internal mammary, subscapular, 
paravertebral and inguinal groups. The 
ideal method would be to ray the widest 
area of lymphatic foci with the least effort 
on the skin. 
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Cancer of the breast should have pre- 
liminary course of x-ray over the tumor 
and the lymphatics leading therefrom. 
The breast should be removed within a 
week and post-operative x-ray treatment 
should be given over the wound and all the 
lymphatics at the end of three weeks. This 
should be repeated at intervals of a month 
or more for five or six times. If recur- 
rent nodules develop, radium should be 
skilfully applied and the general area and 
mediastinum should be thoroughly treated 
by the x-ray. 

Sarcoma will frequently recur under 
mild treatment after operation, but will 
disappear under intensive treatment. The 
best results are lympho-sarcoma, which 
seems to be just as good when treated by 
radio-therapy alone as when removed sur- 
gically and treated by the roentgen ray. 
One of our cases recurring after two years, 
forming a lump in the neck as large as a 
cantaloupe, receded under x-ray and it re- 
mains well now after five years, lentil had 
eighteen exposures. 


In certain malignancies the skin flap 
may be left open and the tissues treated 
directly. Radium may be left in the wound 
if it is impossible to remove all of the 
growth. 


Efficient radiation makes operation more 
radical and increases the percentage of 
cures in early as well as advanced cases 
and delays recurrence in all cases. 

Radium has done its best work in hope- 
less inoperable cancer of the cervix and in 
recurrences after operation. It has even 
given apparent local and clinical cures in 
from one-third to one-fourth of the cases. 
The local effect of radium is striking. The 
bleeding disappears, the offensive dis- 
charge is lessened and becomes odorless; 
the cancerous mass contracts and continues 
to diminish. In some cases it disappears 
entirely in two months. The patient’s gen- 
eral health improves and even those who 
are toxic or taking morphin are almost 
transformed. Of course, if there is exten- 
sive metastasis, any treatment is only pal- 
liative. 
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In the operable cases, pre-operative ra- 
diation and post-operative radiation should 
be associated with radical operation. 
Schmitz reports thirteen out of every fif- 
teen operable cases living and well after 
a period of five years where radium alone 
was used or combined with radical opera- 
tion, and believes they have a better chance 
all around with radium to the exclusion of 
operation. If, however, recurrence comes 
within nine months they are less amenable 
to further radiation. 

Radio-active substances have proven 
valuable in the superficial epithelioma 
which can be cured by one application. It 
would be desirable if radio-therapy would 
follow the removal of even the smallest 
growth, since the smallest lesions are apt 
to recur and adjacent glands may be in- 
fected. 

It is bad surgery to treat a local growth 
without removal of adjacent lymphatics. 
Both local and metastatic conditions are 
most safely handled by operation plus ra- 
diation. 

Of 320 cases of deep-seated malignancies 
treated at my clinic in the last four years 
by these various methods, we find that of 
those who had recurrences 66 per cent had 
only one method of treatment, whereas of 
those who had the combined method, only 
33 ner cent recurred. which seems to 
iustify the extensive use of radiation in 
connection with surgery. 

The crying urgency. then. is for the diag- 
nosis of cancer in its beginning. It will 
revolutionize the disheartened attitude now 
senerallvy held. Formerly we did incom- 
nlete operations for advanced and hone- 
less cancer with the result on the profes- 
sional and lav mind that is vet so dissnirit- 
ine. At vresent we are doing extensive 
and comnlete work in delayed but yet ov- 
erable cases. The results are wonderfullv 
hetter. but far from being satisfactorv. 
The technical nerfection is very high. The 
surgery of the future will be enhanced in 
efficiencv and beneficence as the prompt 
recognition of cancer is universal. Count- 
less lives will then be preserved and man- 
kind protected from its greatest scourge. 
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THE RAILWAY SURGEON AND HIS 
JOB* 


By H. A. Royster, A.B., M.D., F.A.C.S., 
Raleigh, N. C. 


The duties of a railroad surgeon are so 
varied that it would be quite beside the 
mark to set them all down within the con- 
fines of a brief address. All the way from 
being a good citizen through the tribula- 
tions of appearing in court up to the per- 
formance of a critical operation in dis- 
tressing circumstances, a physician who 
holds a railway appointment is expected to 
acquit himself with credit. 

A few of the essentials he must possess 
in order to fill his job are: 

1. First of all he should be a real sur- 
geon. By that is meant that he should 
know when and when not to interfere— 
particularly when not to interfere. Once 
having decided to interfere, the operative 
procedure must be conducted with skill 
and dispatch. One of our immortals has 
said: “There are many good operators, 
but few good surgeons.” This is the sound 
truth, for it is not all of surgery to cut; 
and yet who shall say that the dexterity 
of a trained technician is not needed when 
the operation is inevitable? It may be con- 
tended that many of our railroad surgeons 
are located in sparsely settled areas and 
that these men may not, therefore, become 
skilled operators. This is granted and in 
some respects is not to be deplored, espe- 
cially if it be remembered that such ap- 
pointees are usually men of good judgment 
and that well-equipped surgical: hospitals 
are now within easy reach of all points. 

I am not far from agreeing with the 
view of a high official of one of our large 
systems who, recommending the appoint- 
ment of a certain outstanding medical man 
as a surgeon to his road and being told 
that the man was not a surgeon, said, 
“That is well. He can be of use to the 
Company. We have enough surgery now. 
I want as little of it as possible.” 

The surgeons in the smaller towns can 


*President’s Address, Southern States Associa- 
tion of Railway Surgeons, Auxiliary to Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 
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not and do not shirk their responsibilities. 
-They are prepared in first aid work; their 
observations for the most part are accu- 
rate; they attend to whatever injuries 
come within their province and refer to 
a consulting railroad surgeon those which 
they are not prepared to take care of. More 
and more, however, they must be required 
to interpret their cases in the light of 
surgical judgment. In the words of the 
great Kocher, “It may not be necessary 
for the practitioner to act surgically, but 
it is imperative that he should learn to 
think surgically.” 


2. The railroad surgeon should look upon 
every case coming through official chan- 
nels as if it were his private patient. 
Beside the moral issue involved, there is 
efficiency and economy in this attitude. It 
is not enough to give routine attention 
even to those who will not remain under 
treatment; but the problem in each case 
should be met and the patient treated as 
an individual. Above all there is need of 
a thorough, painstaking examination at 
the very first interview, whether the pa- 
tient be actually wounded or sent in for 
investigation. There may have grown up 
with some of us the feeling that inclines 
us to consider railroad patients—whether 
employees, passengers or trespassers—as 
in some way different from others who 
seek our services. It may be merely a 
habit of mind, but it conduces neither to 
good service nor good results. When an 
injured passenger, a sick employee, or a 
maimed tramp comes into your hands, 
your first aim will be to give the case the 
best that is in you just as if he were your 
personal patient. The same problems are 
to be met here as in regular practice. The 
disposal of the patient may be different 
and decision may be hindered by conflict- 
ing agencies; but unless we assume the 
binding attachment of physician to pa- 
tient we can not accomplish complete re- 
sults. 

3. The surgeon should be an asset to the 
railroad and not a liability. One may be 
an able surgeon and bestow faithful atten- 
tion upon one’s cases and yet not measure 
up to the full standard of a medical rail- 
way officer. There are special require- 
ments to be fulfilled. The greatest of these 
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are loyalty, interest and tact. Being loyal 
to the company implies no abatement of 
personal nor professional independence. 
Just as the patient deserves our conscien- 
tious care, so does the railroad expect from 
us frank statements and an earnest desire 
to serve the company. Our cause is the 
cause of truth and the high-minded official 
demands nothing more, nothing less. We 
can show interest in our work by keeping 
complete records of our cases, by dis- 
patching promptly all reports, and by per- 
forming every medical duty to the highest 
degree of individual ability. 


A railroad company should never be put 
to the necessity of apologizing for or de- 
fending its surgeon. It is of no use to 
deny that the careless and incompetent 
work of surgeons is at times responsible 
for the payment of damages far beyond 
that which the original injury would war- 
rant. The effort of the surgeon should be 
centered upon reducing the disability, cer- 
tainly not upon increasing it, and the com- 
pany should be permitted to escape the 
double burden resulting from accidental 
injury,and improper treatment. The ad- 
ministration of remedies, the application 
of dressings, and the performance of op- 
erations in railroad cases are but a coun- 
terpart of those seen in private practice, 
and no physician may be excused from 
the possession of average ability in either 
instance. The tactful management of an 
injured person in such a manner as to do 
justice to the patient, the company and 
himself presents many difficulties to the 
railroad surgeon. Experience has led to 
the’ observation that acting the alarmist 
does harm to the company; that neglect- 
ing to warn and inform militates against 
the cure of the patient; that failure to 
measure up to high professional attain- 
ments brings disappointment to the sur- 
geon himself. Above all, let the surgeon 
beware lest he be tempted to magnify his 
own qualities in the eyes of the injured 
man and at the expense of the railroad 
company. 

4. The standing of the railroad surgeon 
in his district should be so high that his 
opinion is acceptable to all of those who 
may be concerned. Leaving himself out, 
the surgeon is confronted by a three-fold 


January 1921 


obligation: first, to the patient; second, to 
the company; and, third, to the commu- 
nity. A judicial turn of mind is the sat- 
isfactory way of approach. It is better to 
regard the surgeon not as a witness for 
the defense, but as a witness for the right. 
Standing one’s ground is altogether com- 
mendable, but partisanship alone can never 
make for justice. Least of all should the 
surgeon feel that he is compelled to sus- 
tain a theory not supported by the facts 
or to express an opinion in conflict with 
elevated professional standards. His con- 
duct as a citizen is of tremendous impor- 
tance. Public confidence in him, growing 
out of esteem for his scientific attainments 
and personal character, goes a long way 
toward causing his word to be respected 
and his judgment upheld. 


PAST, PRESENT AND FUTURE OF 
ORTHOPEDIC SURGERY* 


By W. S. BAER, M.D., 
Associate Professor of Clinical Orthopedic 
Surgery, Johns Hopkins University, 
Baltimore, Md. 


The changes which the World War 
wrought in so many fields of activity have 
been particularly felt in our own specialty. 
I believe the orthopedic surgeon has been 
undergoing an unconscious development 
which prepared him for the work that the 
great war demanded of him. New activi- 
ties were suddenly thrust upon him which 
he found himself prepared to meet, activi- 
ties which would probably have slumbered 
yet another half century if the need of the 
moment had not made them imperative. 
So it has seemed to me that it might be 
worth while to cast a hurried glance in 
retrospect at what has been accomplished, 
and then to scan the future in order to get 
a glimpse of what is yet to come. 

The early history of orthopedic surgery 
has been summed up in the word, ortho- 
pedic: ortho, a straight, pais, child, 
i. e. to straighten children, a field 


*Chairman’s Address, Section on ——_ 


Surgery, Southern Medical Association, Four- 
teenth Annual Meeting, Louisville, Ky., Nov. 
15-18, 1920. 


; 
— 
— 
i 
4 
| 
| 
| 
| 
A 


Vol. XIV No. 1 


with a definitely circumscribed and limited 
boundary, if we use the term literally. We 
must never forget that orthopedic surgery 
was, and is, a special branch of general 
surgery. It was, however, called into be- 
ing because of certain fundamental prin- 
ciples which the average general surgeon 
was either ignorant of or ignored. It also 
demanded the association of certain hu- 
man qualities which are rare. The funda- 
mental principles upon which it was based 
were an accurate knowledge of the me- 
chanics of the human body and the proper 
application of mechanical principles in 
overcoming the deformities to which the 
human body was heir, be they congenital 
or acquired. Owing to the long periods 
of time over which the treatment must 
be applied in order to overcome deformi- 
ties, the qualities which it demanded of 
the surgeon were patience, tact, persever- 
ance and optimism. If one had them not 
at the beginning of his career, he must 
- acquire them or fail in his chosen field. 


The marvelous work which our prede- 
cessors in orthopedic surgery did in the 
cure of tuberculosis of the hip, in the treat- 
ment of Pott’s disease and the prevention 
of its deformity, in the prevention and re- 
duction of the deforming curve of scolio- 
sis, in the reconstruction of the club foot, 
in the prevention and correction of genu 
varum and genu valgum, in overcoming 
the deforming wry-neck and in grasping 
those principles of mechanics which were 
necessary in combatting deformity, estab- 
lished our specialty on a firm and secure 
basis. So strictly did they hew to the line, 
so firmly did they adhere to the principles 
of mechanics, that it seems possible to some 
of us that at times their successors forgot 
that they were surgical specialists and be- 
came, as one of my humerous confreres 
puts it, members of the United Order of 
Harness Makers. But this is hardly so, for 
we must remember that this was before the 
days of Lord Lister and antiseptic surgery, 
indeed, part of it before the days of anes- 
thesia. Surgery then was not what it is to- 
day, particularly the surgery of bones and 
joints and reparative surgery. 

The surgery of bones and joints at that 
time was a nightmare to most general sur- 
geons, and even today the fear of it still 
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lingers in the minds of many men. It was 
natural, therefore, that the non-operative 
side and mechanical principles should 
have been emphasized in contra-distinc- 
tion to the surgery of that period. Thus 
in insisting upon the principles of me- 
chanics in the treatment of deformities, 
our forefathers in orthopedics built wisely 
and well. 

With the advent of antiseptic surgery 
came a new era in our work. The men 
who were trained in the mechanics of the 
human body, in the application of me- 
chanics as a _ counteracting influence 
against deformity, who were well grounded 
in the pathological conditions of bones and 
joints, and who were thoroughly trained 
in surgical principles, had a new field to 
explore. The opening of an apparently 
norma! joint, as for the removal of a semi- 
lunar cartilage, was no longer to be feared. 
The exposure of the hip joint for fracture 
of the neck of the femur had now become 
a common occurrence. The resection of 
the knee joint through tuberculous mate- 
rial and its fixation even with foreign ma- 
terial offered no difficulties. The treat- 
ment of infantile paralysis by tenoplasty 
took the place of the brace. The correc- 
tion of the mal-united fracture became a 
simple proposition. Now the orthopedic 
surgeon grounded in the principles of sur- 
gery and of mechanics was able by the 
application of these principles, by trac- 
tion in overcoming muscle spasm, by fixa- 
tion, by stilting, etc., to accomplish for the 
patient with deformities of bone or changes 
in joints what surgery alone could never 
accomplish. 

The next step logically followed. The 
marriage of mechanical principles and 
surgical technic, as applied to bones and 
joints and deformities, gave to the ortho- 
pedic surgeon the realization that he could 
no longer be content with the removal of 
a pathological condition of bone or joint, 
no longer be content with the prevention 
or curing of deformity, but that beyond 
the removal of the pathological process, 
beyond the prevention of deformity, lay 
his ultimate goal, the restoration of func- 
tion. 

For the restoration of function his arm- 
amentarium had to be tremendously ex- 
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tended, along both surgical and mechan- 
ical lines. As a preliminary to the changes 
in surgical technic new studies of the path- 
ological and physiological changes in bones, 
in joints and in muscles had to be made. 
The different pathological changes as pre- 
sented by infections of bones and joints 
took on a new significance. The changes 
in the joint from tuberculosis were en- 


- tirely different from those made by the 


gonococcus and the surgical act had to 
vary in the handling of these joints ac- 
cording to their pathological differences. 
The regeneration of bone in compound 
fractures had to be studied anew and the 
physiological regeneration of bone which 
took place about an autogenous graft had 
to be worked out. The reactions about 
bone pegs and non-autogenous grafts had 
to be learned. The life of the various or- 
ganisms in compound fractures had to be 
ascertained. How long did they live after 
the wound was clinically healed? The 
question of circulation took on a new im- 
port. The greater the deformity, the 
poorer the circulation. The poorer the cir- 
culation, the greater the opportunity for 
infection. A more thorough knowledge 
had to be acquired of the changes in mus- 
cle following infection where scar tissue 
was produced. What were these changes, 
how did they prevent mobility, what were 
the methods of relief? With the partial 
solution of these questions came _ the 
changes, as I have said, in surgical technic 
as we blazed away in our efforts for the 
restoration of function. 


Thus has come about the use of the bone 
graft in the restoration of mal-united and 
ununited fractures; the use of the bone 
graft in tuberculosis of the spine to pre- 
vent further deformity and to act as a 
support and to change circulation, so that 
it has a therapeutic value in the elimina- 
tion of the tuberculosis; and the use of the 
bone graft in many ways as a method of 
fixation. Thus has come arthroplasty in 
the production of mobility in the anky- 
losis of joints, arthroplasty by means of 
fascia and fat, arthroplasty by means of 
animal membrane. Cosmetic surgery has 
been greatly advanced by the autogenous 
graft of bone and cartilage and a more 
fundamental knowledge of the character 
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and changes of scar tissue. But while these 
surgical principles were being evolved, the 
mechanical treatment was forging ahead 
even more rapidly. The prevention of de- 
formity and the control of contraction was 
being guarded by proper apparatus, appa- 
ratus which for the most part involved the 
principle of traction to overcome muscle 
spasm. Apparatus was so constructed as 
to make the main pull directly in the line 
of deformity, particularly in fractures, 
simple and compound. Work shops were 
established and the work even of the pa- 
tient so arranged that it would be of thera- 
peutic value. Tasks were assigned so that 
contractions of muscles would be over- 
come by the character of the work the 
patient had to perform. Thermotherapy 
was developed to a higher point of ef- 
ficiency. The results of increased circula- 
tion by baking, by hot stupes, and by 
proper massage were established on a more 
scientific basis. Hydrotherapy was devel- 
oped. Manifold different baths and alter- 
nating hot and cold douches were put into 
practice for the establishment of circula- 
tion and the elimination of adhesions. 
Electrotherapeutics were more scientific- 
ally studied and the contractility of mus- 
cles with elimination of adhesions were 
greatly aided by these means. Specially 
trained workers in muscle training were 
brought into use so that co-ordination of 
muscles could be obtained in the restora- 
tion of function. 


Then the war broke, and men from many 
nations were hurried to the various fronts 
to be injured and repaired. What was the 
demand of the war offices of these nations? 
Was it to heal the wounds of these injured 
soldiers, make their fractures to unite? 
Never once did you hear that demand. 
There was only one cry—restore this man 
to his normal function so that he may go 
back again into the line, or, if that is im- 
possible, restore his function so that he 
can take his place in civil life. 


How was this to be done? War had 
come overnight and little preparation for 
this kind of work had been made in the 
regular Army. Men were being wounded 
by the thousands. How great was the mor- 
tality from fractures of the thigh when no 
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wounded soldier until after he was carried 
on a stretcher or by ambulance for five or 
ten kilometers? We receive the astound- 
ing answer, 80 per cent. Traumatism had 
so lacerated the tissues that hemorrhage 
often took place. The amount of devital- 
ized tissue was so great that infection 
gained the upper hand. What was to be 
done? In the English Army the Thomas 
splint was then applied as near the front 
as possible, and by this simple procedure 
the mortality immediately dropped to 40 
per cent. There was no difference in the 
surgery; the only difference was in the 
application of mechanics to the wounded 
man. Yet so great was this difference 
that the English have a saying that there 
were three things that won the war: the 
motor lorry, the duckboard and the Thomas 
splint. 

The next question England asked was, 
how shall restoration of function be ac- 
complished and to whom shall we turn? 
There could be but one answer, the ortho- 
pedic surgeon; and he was typified (and, 
may I say, justified?) in the person of Sir 
Robert Jones, who was made a member 
of the consulting board of the Medical 
Corps of the British Army with the title 
of Major-General. He immediately set 
about to establish, on a large scale, recon- 
struction hospitals. The methods which 
had been used in our specialty were elab- 
orated and the principles amplified and 
all branches of medicine were marshaled 
under his orthopedic guidance for the 
restoration of function. 


Thanks to the foresight of General Gor- 
gas and Colonels Goldthwaite and Brack- 
ett, our men were allowed to be of mate- 
rial aid in carrying on this work. When 
the American Army landed in France, the 
work of the American orthopedist had, to 
a certain extent, been outlined. We knew 
that splinting should be done by men spe- 
cially trained and should be applied as 
near as possible where the wounded man 
fell. Credit is due to Colonel Allison, one 
of the members of this Section, for the 
superb manner in which fractures were 
handled between the front line and the op- 
erative hospitals, ten kilometers further 
back. Here the surgical teams under Gen- 
eral Finney did wonderful operative work 
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upon all characters of wounds, including 


_those of bones and joints. Although cer- 


tain definite splints had been advised and 
provided, the operating surgeon used his 
judgment in the type of splint to be used 
and in its application for transportation of 
the wounded man to the rear. Dire were 
the results. Mechanical principles were 
generally not utilized. What was to be 
done? Orthopedic teams were hurriedly 
trained and did all the after-treatment of 
bone and joint injuries as soon as the op- 
erative procedure was finished. At first 
the teams were received with questionable 
cordiality, but within twenty-four hours 
the worth of the plan had made itself felt 
and we were unable to fill the insistent de- 
mands which were wired in to us for help 
along these lines. Beautiful was the way 
in which the wounds of this nature were 
returned after that to the hospitals in 
the rear. Our reconstruction work in 
France was necessarily beset with handi- 
caps. We were three thousand miles from 
home and, owing to the insufficiency of 
beds, quick transportation to America was 
demanded by the War Department, even 
though the wound be a compound fracture 
of the femur, but both in France and 
America the orthopedie man bore the brunt 
of the rehabilitation and restoration of 
function of the wounded soldier. 


The war is over; the future is before us. 
What now is orthopedic surgery? Is it 
still the straightening of the child? Lis- 
ten to the Italian conception: “It is the 
surgery of the organs of movement.” At 
the last meeting of the American Ortho- 
pedic Association in June, 1920, the fol- 
lowing resolution was adopted: “The 
scope of orthopedic surgery shall include 
the consideration of the frame-work of the 
human body, the bones and joints, and ab- 
normalities of the motor apparatus.” 


Contemplate the widening of our bound- 
aries and try to grasp the magnitude of 
the work which lies before us. With the 
firm foundations and underlying princi- 
ples upon which the specialty is based and 
by the careful scientific thought which our 
forebears have brought to the solution of 
the tasks laid before them, our work has 
grown so that we have a specialty which 
to my mind is the broadest of all special- 
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ties, touching as it does almost all branches 
of medicine. Our foundations must also 
be broad and our basic training deep if 
we are to make as much progress in the 
next half century as we did in the fifty 
years which have just gone by. To my 
mind our corner-stone must be pathology 
and especially surgical pathology, gross 
and microscopic, as it relates to bones and 
joints and muscles and nerves. Without 
a thorough practical understanding of the 
pathological changes which disease and 
strain, congenital or acquired, make in 
these tissues, we will be unable to make 
any progress at all. 


The next foundation stone should be 
anatomy. Not the dry, dead anatomy of 
the dissecting room which ends with the 
attachments of muscles and the nomen- 
clature of the nerves which enervate them, 
but the living physiological anatomy 
which teaches us the internal structure of 
bones, the movements of the various joints, 
the muscular combinations which produce 
these movements, the levers and the ful- 
crums which make the human body a go- 
ing machine; the anatomy which is present 
in the case of fracture, locating displace- 
ments of the various fragments by definite 
muscular pulls. 


The next foundation stone in our spe- 
cialty should be medicine in its broadest 
sense to give us principles of differential 
diagnosis. Differential diagnosis by ob- 
servation, by auscultation, by percus- 
sion. Differential diagnosis by feel- 
ing and by laboratory tests. Differ- 
ential diagnosis from study of the 
blood, from physiological chemistry, from 
bacteriology and from serum therapy. So 
closely allied to medicine are most of the 
orthopedic problems that first and fore- 
most an orthopedic surgeon must be a 
diagnostician. 

The fourth stone in the specialty is sur- 
gery. We should never forget that we 
are a special branch of general surgery. 
Therefore, we should thoroughly under- 
stand the general principles of surgery. 
Indeed, we all must be general surgeons 
and can only become orthopedic surgeons 
after we have obtained sufficiency as gen- 
eral surgeons. Surgery is the mother and 


we are the offspring. 
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The fifth stone on which we are founded 
is mechanics. Every orthopedist should be 
thoroughly grounded in the mechanics of 
the human body, in the structure of bones, 
in the tensile strength of ligaments, in the 
mechanical laws of bone formation, in the 
pliability and stability of ligaments and 
in the mechanics of all motions of the hu- 
man body. Besides this, we should be me- 
chanics, practical mechanics. We should 
be brace makers and harness makers, if 
you wish, and we should be able thus to 
place our mechanical knowledge at the 
service of the human body when its 
mechanism has been thrown out of gear by 
injury or disease. . 

The next stone in our foundation is neu- 
rology. We must have a thorough and 
complete knowledge of the central and 
peripheral nervous system in normality 
and in disease. This is the conducting sys- 
tem of the human machine and without 
it there can be no voluntary motion. 


The next stone in our foundation is 
pediatrics. We must know the normal 
child in health and in disease. We must 
appreciate the physiological and anatom- 
ical difference between the child and the 
adult. This is the age when we first see 
all our congenital deformities and most 
of our acquired deformities have their in- 
ception in childhood. Deformities begin- 
ning at this age are very much more amen- 
able to treatment than in adults, when the 
human tissue has less pliability and scle- 
rotic changes are the rule. We must un- 
derstand infant feeding and infant nutri- 
tion if we are to aid in the correction of 
deformities and the treatment of infantile 
diseases. 

The next stone is roentgenology. It is 
of the greatest importance in most lines 
of medicine, but for the orthopedic sur- 
geon it is the guide, philosopher and 
friend. It should never be allowed, how- 
ever, to assume the role of dictator in 
the diagnostic field, but always should take 
the part of consultant after all other means 
of diagnosis have been used. If our spe- 
cialty is firmly built upon these stones the 
future may be contemplated even with joy 
and enthusiasm. 

Now, what of the future? There is the 
demand upon us to consider and correct 
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congenital deformities, a subject which 
has had a rebirth since the discovery of the 
x-ray. The frame-work of the human 
body is not always uniform. Anomalies 
numerous and sometimes bizarre are 
brought to light almost daily. What of 
the anomalies of the spine in the produc- 
tion of scoliosis? How may a knowledge 
of these abnormalities lead to a better un- 
derstanding of the treatment to be insti- 
tuted? What of the extra rudimentary 
ribs, cervical or lumbar, and what opera- 
tions have been determined upon for the 
relief of the symptoms caused by their 
presence? What are the causes of hydro- 
cephalus and the methods which have been 
employed to determine their nature and to 
localize them? 


When do congenital deformities occur? 
They are quite evident in the early weeks 
of life and a fruitful field lies in the study 
of early embryoes. But we must go still 
further back. There is now certain evi- 
dence to show that monstrosities and ab- 
normalities exist before the implantation 
of the ovum in the uterine wall. This 
brings us back to the study of heredity and 
possibly to the study of eugenics as a pre- 
ventative measure. In these investiga- 
tions lie years of scientific work. We must 
prevent acquired deformities which result 
from diseases of bones, muscles and nerves. 
Also those which are due to .erroneous 
muscular pull or to nerve severance. We 
must prevent those deformities due to 
traumatism. Also those due to nerve irri- 
tation, whether the irritation is cerebral 
or peripheral. 
ties be treated? By mechanical appli- 
ances, by muscle transplantation, by nerve 
suture and also by physiotherapy, which 
includes muscle training, massage, hydro-, 
thermo-, mechano- and electro-therapy. I 
am very much afraid that our general hos- 
pitals have yet to awaken to the fact that 
medicine and surgery are not the only 
therapeutic agents for the treatment of 
patients, and that inadequate attention has 
been given to physiotherapy and its kin- 
dred aids. Osteopathy, chiropraxy and 
Christian science and many other isms 
have derived a somewhat unnecessary pres- 
tige from an inelastic medical profession. 


How shall these deformi- 
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By your physiological and pathological 
studies of bone you have been able to con- 


‘trol by mechanical and surgical means the 


direction of growth and, to a certain ex- 
tent, the rapidity of growth. You have 
been able to control the repair of bone 
and by operation and disinfection you have 
cured the cases of chronic osteomyelitis. 
Most cases of acute osteomyelitis are re- 
ceived too late to obtain the best results. 
New and deforming bone is often thrown 
out and joints are invaded by infection 
before the case is received. 


Prevention is more important than cure. 
These cases should be treated at the very 
inception of the inflammation. The bone 
should be drilled and the pus allowed an 
exit within twenty-four or forty-eight 
hours after the onset of the disease. Recog- 
nition of this principle would often save 
the shaft of the bone, prevent the invasion 
of the joint and prevent deformity. It is 
more important to operate early in osteo- 
myelitis than it is in the case of acute 
appendicitis, because the infection is not 
so readily walled off. If, as orthopedic 
surgeons, you are to treat the bones in 
the chronic stages of osteomyelitis, after 
destruction and deformity have taken 
place, why is it not your duty to operate 
early on acute cases and so forestall bone 
destruction ? 


The treatment of fractures has been 
revolutionized as a result of the war. Bones 
were broken in wholesale, rather than in 
retail, quantities. In the American Army 
alone the number of fractures amounted 
to a hundred and sixty thousand. .Sur- 
geons had an opportunity to study this 
group of cases as never before. The indi- 
cations are that fractures in the future 
will be treated differently than in the past. 
Fixation in plaster, or in_ splinting 
material, will give way to traction and sus- 
pension in the control of muscle spasm 
and in the proper reduction and alignment 
of the fragments. Joints not immediately 
contiguous to a fracture will not be immo- 
bilized as in the past. Proper apparatus 
will be used to control muscle ‘spasm, to 
properly adjust the fragments and to allow 
joint motion. Until recently it has been 
the function of the orthopedist to treat 
only non-united, mal-united and com- 
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pound fractures which need constant after- 
care. Prevention of a deformity is better 
than curing a deformity, and again it is 
the duty of the orthopedic surgeon, 
grounded as he is in mechanics, surgery 
and roentgenology, to treat fractures from 
the outset. For some time the public has 
recognized this fact and hospital recogni- 
tion of it is now becoming more general. 
Bone tumors are an inviting field for 
investigation and the part that radium will 
play in their treatment is an unopened 
book. The subject of joint pathology, 
joint surgery and joint function is an en- 
trancing one. To restore a joint to its 
normal function after all cartilage has 
been destroyed, and bony ankylosis has 
taken place is indeed a satisfaction to pa- 
tient and surgeon. Arthroplasty has made 
great strides in the last ten years, but 
much remains to be accomplished. The 
treatment of infection of joints and the 
after-care of the joints are now demand- 
ing attention. With the introduction of 
the work of Wilhms our old theories of 
rest and fixation for infected joints are 
giving way, and restoration of function 
through constant motion is taking their 
place. Possibly Lexer offers us a Bellamy 
peep into the future and points toward the 
time when joints in their entirety will be 
transplanted or substituted for a diseased 
or ankylosed articulation. 

Our specialty owes a duty to the public. 
Unpalatable as advice generally is, we 
should not withhold it to prevent deform- 
ity. It is not hard to make the tree grow 
straight if we apply ourselves to the mat- 
ter early. To us has been committed the 
frame-work of the human body. Let us 
begin with the children. We should pre- 
vent scoliosis by having our schools prop- 
erly lighted and by having the school desks 
placed in proper relation to the light. We 
should know the minimum and maximum 
weight allowable for a child to carry and 
we should regulate the manner of carry- 
ing. We should insist upon setting-up ex- 
ercises for boys and girls, so that their 
postures may be normal and so that their 
thoracic and abdominal organs may func- 
tion properly. We should preach the gos- 
pel of proper footwear, especia!'y to our 
women. They should be made to realize 
that the heel and not the anterior arch 
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was made to bear the weight of the body; 
that style in shoes is directly responsible 
for most of the ills of the foot. The shoe 
manufacturer caters to woman’s vanity 
and conspires with them against their 
health. 

The tight corset, too, is a menace, pro- 
vocative of enteroptosis, and the liver, by 
being compressed and at times almost bi- 
sected, does not perform its fu!l functions. 
Mothers should know that bow legs are 
often induced in their children by the un- 
pardonable size of the diaper. 

And now, in closing, I wish to bring be- 
fore you the relation of the orthopedist to 
industrial surgery. This old world is un- 
dergoing great changes, economically and 
socially. The days of feudalism are past, 
and men generally are demanding: com- 
pensation for their goods and for their 
labor. They demand also to labor under 
such conditions as are not inimicable to 
health and in case of injury thev demand 
restoration of function. If partially or 
completely disabled they demand compen- 
sation for the loss sustained. Who is to do 
this reconstruction? Who is to restore 
function to the injured joint or bone? 
Who is to restore these men to their eco- 
nomic value in society? And if they can 

not be restored who is to estimate the 
amount of their disability? You whose 
motto is “The Restoration of Function” 
must inevitably assume the task. 


SOME GENERAL CONSIDERATIONS 
REGARDING PROSTATECTOMY* 


By J. T. GERAGHTY, M.D., 
Baltimore, Md. 


The operative technic of prostatectomy, 
both perineal and suprapubic, has long 
since attained a high point of perfection. 
The general surgeon of average experience 
can do a technically good prostatectomy. 
This is especially true as far as suprapubic 
prostatectomy is concerned. The mortal- 
ity from prostatectomy, however, was not 
markedly reduced until it was realized that 
there were factors other than the operative 


*Chairman’s Address, Section on Urology, 
Southern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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technic which played an important role in 
determining the successful or unsuccessful 
result. 

It is not my purpose to uphold the merits 
of one operation as compared with the 
other, but rather to try to point out the 
essential factors, the recognition of which 
has served to place prostatectomy as per- 
formed today in the class of comparatively 
benign operations. Fifteen years ago, it is 
not an exaggeration to say, that the aver- 
age mortality for prostatectomy through- 
out the country was no less than 20 per 
cent, while today in the well-conducted 
clinics the mortality is less than 5 per 
cent; and when carried out on patients in 
ordinarily good condition the operation is 
practically devoid of mortality. By far 
the greater part of the mortality in the 
past was due to two causes: renal insuf- 
ficiency and sepsis, and these two factors 
accounted for fully 90 per cent of the mor- 


tality. Prostatectomists were slow to real- . 


ize the importance of these two factors in 
the mortality statistics and were too prone 
to ascribe their favorable results to special 
operative technic. I do not wish to convey 
the impression that the operative technic 
has nothing to do with the mortality, but 
to emphasize the fact that the skilful per- 
formance of a prostatectomy is only one 
of the factors in a low mortality. 


INDICATIONS FOR PROSTATECTOMY 


Whether a prostatectomy should be rec- 
ommended in any given case depends not 
upon the size of the prostate, but upon the 
amount of obstruction which is produced, 
with the resultant discomfort and damage 
to the upper urinary tract. Occasionally 
an individual is seen with a very large 
prostatic hypertrophy which is not produc- 
ing symptoms of any consequence. Urina- 
tion, while slow, is not particularly fre- 
quent or painful and the residual urine 
may be absent or very slight. Simply be- 
cause this patient’s prostate is greatly en- 
larged is of itself no indication for recom- 
mending prostatectomy. Where, however, 
the prostate is producing marked symp- 
toms of discomfort, frequent and urgent 
urination, whether the residual be large or 
small, prostatectomy, as a rule, should be 
advised. Patients are only too prone to 
defer operation until the symptoms become 
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intolerable and they are willing to risk an 
operative procedure rather than continue 
in their discomfort. 

The physician has also been too willing 
to recommend postponement and to resort 
to measures of temporary relief. Tod 
many patients are allowed to go until seri- 
ous damage has been done to the kidneys, 
until their vitality is sapped by suffering 
and the onset of infection results in a 
damage, both local and systemic, which 
can never be repaired. Patients with con- 
siderable residual urine, irrespective of 
whether they are having marked symp- 
toms of obstruction, should be advised to 
have a prostatectomy, particularly where 
there is evidence the kidneys are being im- 
paired, either by infection or back pres- 
sure. 


PREPARATION OF PATIENTS FOR 
PROSTATECTOMY 


It is unnecessary to dwell upon the ne- 
cessity of careful preparation of patients 
for prostatectomy, as this is now generally 
admitted. Many patients who consult the 
surgeon for relief of urinary obstruction 
have infections of the bladder and fre- 
quently the kidneys. Not infrequently 
long - standing sepsis, with absorption, 
has so reduced their vitality that im- 
mediate operative interference would be 
disastrous. The underlying cause of the 
serious condition of many of these patients 
is renal infection and because of the insuf- 
ficient drainage due to the back pressure, 
there is absorption of septic products, 
much more so than would occur when the 
kidneys are infected without this back 
pressure. The endeavor of the surgeon, 
then, should be to relieve this back pres- 
sure and establish drainage by a procedure 
least calculated to add shock or further 
lower the resisting powers of the patient. 
Some surgeons prefer to accomplish this 
by the use of a retention catheter, while 
others employ suprapubic drainage. The 
former method, in our experience, has 
been very successful in the great majority 
of cases. It has, however, very definite 
contraindications which call for the em- 
ployment of suprapubic drainage. Patients 
with acute inflammatory conditions of the 
urethra or adnexa, as well as those who 
have had the urethra severely traumatized, 
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should have suprapubic drainage in pref- 

erence to a retention catheter. In cases 

of acute cystitis or where multiple calculi 
are present, rendering the bladder irrita- 
ble, a retention catheter is usually not well 
tolerated. Where the residual is small or 
moderate in amount, and where the gen- 
eral condition of the patient seems good 
and his renal function is approximately 
normal, the usual preparatory treatment 
is not necessary. Prostatectomy can be 
safely performed in these cases. 

The length of time required to prepare 
patients for a safe prostatectomy varies 
greatly. Sometimes within a very few 
days there will be marked improvement 
in the general condition of the patient. In 
other cases it may take many weeks and 
sometimes several months before the pa- 
tient is in a condition in which a prosta- 
tectomy is justifiable. One should not con- 
sider the time, but the condition of the 
patient. It is not sufficient to prepare them 
a stated number of days, but to continue 
the preparation until the patient is in as 
good a condition as can possibly be ob- 
tained. If the patient does not improve 
under the drainage which he receives from 
the catheter, or from the suprapubic, he 
is not going to improve as a result of his 
prostatectomy, because the prostatectomy 
can do no more than establish relief of ob- 
struction. 

There is one group of cases which is 
particularly dangerous, namely, the indi- 
vidual with an enormous residual urine, but 
with the urine free from infection. These 
cases are usually associated with consid- 
erable hydronephrosis and hydro-ureter, 
and when the bladder is opened for drain- 
age or a catheter is introduced infection 
immediately follows and not infrequently 
spreads immediately to the upper urinary 
tract, so that shortly after the institution 
of drainage these patients exhibit symp- 
toms of uremia due to an acute pyelone- 
phritis. Prostatectomy should always be 
deferred in these cases until the establish- 
ment of drainage and relief of back pres- 
sure has demonstrated that the patient 
will not develop an acute infection of his 
kidneys. The combination of the acute in- 
fection, together with the reduced vitality 
produced by the operation, may be suf- 
ficient to cause a fatal result. In this class 
of cases continuous drainage should be 


adopted. If a catheter is employed, the 
urine should be allowed to drain continu- 
ously into a bottle. It has long been recog- 
nized that patients who are on a catheter 
life are much better risks on an average 
than those who have never employed a 
catheter. This is due to many reasons. In 
the first place, practically all of these pa- 
tients have become infected as a result of 
their employment of the catheter and have 
developed a high immunity, and in the sec- 
ond place the use of the catheter has pre- 
vented injury to the ureter and kidneys in 
preventing back pressure. 


VASCULAR COMPLICATIONS 


One frequently sees the statement that 
patients with a high blood pressure — 
around 200—are bad risks. This, how- 
ever, has not been our experience so far 
as prostatectomy is concerned. A large 
percentage of our cases have blood pres- 
sures above 175, frequently well above 200. 
In very few of these cases is the blood 
pressure lowered by preparatory treat- 
ment, and while it must be admitted that 
patients with a blood pressure above 200 
are not so good risks—everything else be- 
ing equal—as patients with a blood pres- 
sure around 150, still our mortality in this 
class of cases has not been sufficient to 
cause apprehension. We do not hesitate to 
perform prostatectomy where hyperten- 
sion is the only apparent contraindication. 

CHOICE OF OPERATION 


A review of the literature since prosta- 
tectomy has become a well-developed -sur- 
gical procedure, leaves one in a rather con- 
fused state of mind regarding the relative 
merits of the two methods of approach— 
the perineal and the suprapubic. The ar- 
dent advocate of the perineal route would 
leave one with the impression that this 
method of approach is incomparably supe- 
rior. On the other hand, the equally ar- 
dent advocate of the suprapubic route 
makes similar claims. The explanation of 
these widely divergent opinions regarding 
the relative merits of each operation is 
found largely in the fact that most sur- 
geons are skilful only in the performance 
of one operation. The prostatectomist who, 
on occasions, employs the operation with 
which he is unfamiliar, encountering diffi- 
culties and securing bad functional re- 
sults, is too prone to attribute his failure 
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to the method of operation rather than to 
his inexperience and lack of knowledge of 
the technic required. The single track 
prostatectomist claims all the merits for 
his favorite operation and only grudingly 
admits that there are any indications for 
the other method. Advocates of each 
method of prostatectomy should remember 
that the essential difference between the 
suprapubic and _ perineal operations is 
purely one of approach and that whether 
one or the other route be selected, the tu- 
mor which should be removed is identical. 
The tissue removed in the ordinary prosta- 
tectomy is a more or less encapsulated 
adenoma, in the formation of which the 
posterior lobe takes no part. In the choice 
of operation the question merely resolves 
itself into the selection of the method, 
which most readily accomplishes the enu- 
cleation of the adenomatous mass, subjects 
the patient to the least degree of operative 
risk and secures the best functional result. 
In the average case, whether one or the 
other operation is selected, makes no essen- 
sential difference, the operator usually per- 
forming the operation with which he is 
most familiar. There are, however, cer- 
tain indications which should lead to the 
selection of one or the other operation: 
INDICATIONS FOR SUPRAPUBIC 


1. When a suprapubic cystostomy has 
been recently performed for drainage, the 
enucleation usually should be carried out 
through the suprapubic opening. 

2. A previous perineal operation, or the 
presence of dense scar about the bulbous or 
membranous urethra. 

3. Multiple small calculi, especially when 
associated with diverticula. 

4. Where prostatic hypertrophy is com- 
plicated with a lesion of the spinal cord the 
danger of incontinence following prosta- 
tectomy will be very considerably lessened 
by- suprapubic removal. 

5. Where there is present a very large 
intra-vesical hypertrophy with great dila- 
tation of the internal sphincter, suprapubic 
prostatectomy will give better functional 
results. In this type of case, frequently 
following perineal prostatectomy, there is 
a slight weakness of the sphincters with 
consequent annoying dribbling, which may 
persist for some months. In the vast ma- 
jority of these cases, however, the incon- 
tinence, which is only slight, disappears. 
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Where no special indications exist for the 
perineal operation the suprapubic should 
be the method of choice. 

6. Where it is impossible, because of 
ankylosis of the spine and hip to put the 
patient in the proper perineal position. 

SOME INDICATIONS FOR PERINEAL PROSTA- 
TECTOMY 


1. In every old and feeble man, perineal 
prostatectomy seems to me to be preferred. 
This operation is attended with consider- 
ably less shock than the suprapubic op- 
eration which inherently causes greater 
disturbances than the perineal. 

2. Small fibrous prostates should be re- 
moved perineally, as successful removal 
through the suprapubic route may be very 
difficult or almost impossible. 

3. Patients with a great deal of abdom- 
inal fat should be selected for the perineal 
cperation rather than the suprapubic, be- 
cause the fat does not resist infection well, 
and convalescence consequently may be 
protracted. 

4. Where there is present a very large 
inguinal hernia the perineal operation 
seems definitely indicated. 

5. Where there is present a localized 
area suspicious of carcinoma, better ex- 
posure of the involved part will be secured 
through the perineum, because cancer of 
the prostate nearly always occurs in the 
posterior lobe. In occasional cases it will 
be possible to excise completely the carci- 
noma without doing a complete radical op- 
eration. It is impossible, by the supra- 
pubic route, to remove carcinoma involv- 
ing the posterior lobe. 

6. Repeated previous suprapubic opera- 
tions are an indication for the opposite 
route. 

For the intelligent and unbiased sur- 
geon, the selection of the operation to be 
employed in a given case shall not be in- 
fluenced by technical surgical difficulties 
presented by either method, but the opera- 
tion of choice should be the one which will 
lead to the best functional result and sub- 
ject the patient to the least risk. 

The urological surgeon should acquire 
thoroughly the technic of each operation, 
not employing one method to the entire 
exclusion of the other, but selecting that 
procedure which is best adapted in that 
individual case to accomplish the desired 


result. 


THE FUTURE NEEDS OF OPHTHAL- 
MOLOGY AND OTO-LARYN- 
GOLOGY* 


By J. A. Stucky, M.D., 
Lexington, Ky. 


Meetings like these are the greatest 
post-graduate instruction the average med- 
ical man has. Not only are new sugges- 
tions, new successes and failures discussed, 
but the strong as well as the weak points 
in our service are emphasized, and we re- 
turn to our homes and work better men 
and better physicians. ; 

This Southern Medical Association is 
not only a post-graduate school, but a fra- 
ternal society. The essays read and dis- 
cussed are arranged to meet the needs of 
the medical profession. There is a marked 
difference between our essays and discus- 
sions and those of the text-book. Here we 
learn to know the men as well as their 
work, and in our essays and discussions 
an opportunity is given to make each point 
clear without formality and unnecessary 


_ use of words. Our failures are made our 


stepping-stones and our success becomes 
an increasing stimulant to aspiration- to 
service. 

It is noteworthy that in conversation 
and correspondence with leading men of 
the East, West, South and middle West, 
men rich in the experience of our specialty, 
on the practical and important topic which 
I, as your chairman, desire to present to 
you at this time, that each man suggested 
practically the same idea: that we demand 
qualification and equipment for recogni- 
tion as ophthalmologists and oto-laryngol- 
ogists on thorough medical education and 
hospital training. In addition to a large 
and arduous practice coupled with our 
clinical work many of us today are burn- 
ing the midnight oil of vitality, unlearning 
some of the things we learned in our early 
medical student life, and are now labor- 


*Chairman’s Address, Section on Eye, Ear, Nose 
and Throat, Southern Medical Association, Four- 
teenth Annual Meeting, Louisville, Ky., Nov. 15-18, 
1920. 
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iously removing some of the crumbling 
stones in our medical foundation, made 
of the hay, stubble and straw of theories, 
and placing in their stead granite blocks 
of facts. The representatives in this Sec- 
tion of the Southern Medical Association 
in ophthalmology and oto-laryngology of 
the future must not only be qualified with 
knowledge, but equipped with proper train- 
ing. 

My conclusions are based upon many 
years’ experience in a small metropolis 
with plenty of work of all kinds to do. To 
recount our achievements in the past 
would be a misuse of time, a reflection on 
our up-to-dateness and a suggestion that 
we were not students or workers. We 
know that no department of the science or 
art of medicine and surgery has made 
more rapid and lasting progress than that 
of ophthalmology and oto-laryngology. It 
is important to the future progress and 
security of civilization that intelligent 
steps have been taken to instruct the peo- 
ple of the world in the observance of the 
principles and practices which: will con- 
tribute to their health and welfare, since 
if either the eye, ear, nose or throat is 
diseased, health, welfare, progress and se- 
curity are arrested and a social and eco- 
nomic liability is the result. 

The marvelous evolution in medicine 
has made its development greater than 
that of any other science. This develop- 
ment is aided and perfected by modern 
hospitals, thoroughly equipped laboratories 
and richly endowed research foundations, 
and our special department is as much in- 
debted to these as any other. In ophthal- 
mology the future demands are, first, the 
systematic training of ophthalmologists, 
teaching them the anatomy and pathology 
of the eye and the methods of examination 
before graduating them to diagnose and 
treat eye diseases. Second, to take refrac- 
tion more seriously and observe the ocular 
balance and movements as a routine with- 
out thinking every unbalance an opportu- 
nity to operate. Third, to study the gen- 
eral conditions of our eye patients. Pre- 
vious general practice, unrelated to eye 
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diseases, does not take the place of this. 
Fourth, training in the use of reference 
books and a better acquaintance with the 
literature of ophthalmology. Fifth, the 
urgent need for more research work and 
closer clinical observation. 

Our science is not a fixed science, but a 
progressive one, and as long as there are 
unsolved problems as to the etiology and 
successful prevention and eradication of 
conditions which cause pain, impaired 
vision and blindness, our efforts must be 
concentrated and aggressive until the solu- 
tion is found for all of these unsolved 
problems. The etiology of glaucoma and 
trachoma are unknown, and, while we can 
do much to prevent and relieve the condi- 
tion, we know nothing definite as to their 
specific cause. 

I sincerely hope that in the near future 
this Section of the Southern Medical As- 
sociation, co-operating with the Section on 
Ophthalmology of the American Medical 
Association, aided by the Rockefeller 
Foundation, will take up a branch of spe- 
-cial investigation to ascertain the specific 
etiological factor in the cause of trachoma. 
As long as this disease remains infectious, 
treacherous, mysterious, painful and sight- 
destroying, and its etiology is unknown, 
it is a menace to the Southland and a re- 
proach to ophthalmology. It is not enough 
to know how to deal with it when discov- 
ered; we must know its cause and how to 
prevent it. 

The consensus of opinion is that the 
whole future of the advance in otology lies 
along the lines of education. This will call 
for the co-operation of both the under- 
graduate and the post-graduate-school. It 
will also emphasize the need of instruc- 
tion in anatomy and pathology and the 
co-operation of the laboratory and the neu- 
rological part of the study. It is to be 
hoped that the near future will be able to 
require of internes in our hospitals who 
desire to qualify as specialists in these de- 
partments a minimum of one year’s work 
in otology and rhinology with an addi- 
tional complete year in ophthalmology, the 
first nine months to be devoted to clinical 
and didactic work. During the last three 
months those who had passed satisfactory 
examinations should be permitted to serve 
as clinical assistants. 
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More study, observation and research is 
to be given to tympanic and labyrinth dis- 
eases before the final word is said as to 
treatment, and there is need of closer, 
more loyal and aggressive co-operation 
along these lines between the various 
branches of medicine. 

In rhinology and laryngology, after sev- 
eral years of observation, following al- 
most universal demand for the radical re- 
moval of the tonsils, I am convinced that 
the “tonsil question” is not settled and will 
not be until careful observation of opera- 
tive cases are made for months or years 
afterward. To remove the small, non- 
adherent, unimbedded, non-septic gland 
because it can be found by sight or touch, 
may bring reproach and reflection on our 
science and art and place this most impor- 
tant health-saving operation in the class 
of the Beatty operation of ovariectomy 
and the Pratt operation on the rectum, of 
some years ago. I believe much more con- 
servative work on the nasal accessory 
sinuses should be done, both extra-nasally 
and intra-nasally. I believe that our sur- 
gical treatment of the middle turbinal and 
ethmoid regions needs to be more con- 
servative and the reaming out or oblitera- 
tion of the naso-frontal duct should be re- 
sorted to in only most extreme and decided 
pathological conditions. My conviction 
frequently expressed in the past few years 
concerning the making of a large perfora- 
tion in the lateral wall of the nose for 
empyema of the antrum, with or without 
the removal of the anterior portion of the 
inferior turbinal, is not the operation of 
choice and should be less frequently re- 
sorted to. 

Surgery of the nasal accessory sinuses 
differs from that of any other portion of 
the body in that, after removing the path- 
ological conditions, we must restore drain- 
age and ventilation in order that normal 
function may be effective. The recent epi- 
demic of influenza found us and the gen- 
eral practitioner unprepared to prevent 
and treat such complications as have de- 
veloped in the past two years, and my ex- 
perience justifies the belief that many cases 
coming to me had not only the result or 
sequellae of this disease, but were them- 
selves carriers of this disease. So aston- 
ishing has been the result of my examina- 
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tions that I now have carefully made lab- 
oratory examinations of pus or muco-pus 
from the nasal cavities or tonsils of every 
case where the local clinical appearance 
does not justify the systemic symptoms. 
One of the lessons of the horrible World 
War was that we need knowledge and more 
knowledge, and the consensus of opinion 
of leading teachers and clinicians is that 
we demand of our universities and hos- 
pitals men that are thoroughly trained in 
ophthalmology, rhinology and oto-laryngol- 
ogy—in a word, broad-minded medical 
men. They should have a broader outlook 
in pathology and pathological processes 
as a whole, while keeping constantly in 
mind the general maladies that may be 
caused by pathology found in the domain 
in which we devote our study. Frequently 
much of the pathology and morbidity that 
we find is caused by disease at some other 
point; for these reasons our work must 
be co-ordinated and we must constantly 
make use of the skill of scientific workers 
in other lines where, by so doing, light 
can be thrown upon human ills and suffer- 
ing. A board of American examiners in 
oto-laryngology similar to that of ophthal- 
mology is suggested unless proper train- 
ing for a specified period can be attained. 
We are hearing more and more of team 
work or group practice in medicine and 
surgery and, if correctly interpreted, this 
means group study in order to make accu- 
rate diagnosis, for the greatest advance- 
ment to be made in our specialty will be 
along medical and laboratory lines. There 
should be no danger of the elaboration of 
our work to the extent that we lose our 
interest and grasp of medicine as studied, 
practiced and honored by the medical men 
of a generation ago. I agree with F. Park 
Lewis that it must be borne in mind that 
in group practice a chain is no stronger 
than its weakest link and the success of 
the group depends upon each member of 
that group and the ophthalmologist and 
oto-laryngologist are going to be held re- 
sponsible for the relief of the patient and 
are expected to withhold no help within 
their reach that will bring about the de- 
sired result. 
The final verdict is with the man to 
whom the patient commits himself. Many 
eye, ear, nose and throat diseases are cor- 
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rectly diagnosed only after careful scien- 
tific group study. Therefore, it seems that 
in group diagnosis men of altruistic minds 
are able to help the general practitioner 
by giving a general diagnosis. When it 
comes to the final test, if the case be one 
of eye, ear, nose or throat trouble, the 
ophthalmologist and_ oto - laryngologist 
must be the final judges of what ophthal- 
mology and oto-laryngology teach, and 
where a diagnosis can not be made it is 
of great advantage to have the impression 
or recommendation given in the summary 
of the report. 


CONCLUSION 


One of the most complex and important 
problems confronting the great profession 
of which we are a part is the food prob- 
lem and its relation to impaired and dis- 
torted metabolism and perverted elimina- 
tion. Amblyopia, diplopia, deafness, tin- 
itus aurium, as well.as some pharyngeal 
and laryngeal conditions are frequently 
due to auto-intoxication of gastro-intestinal 
origin, the direct action of the toxic sub- 
stances being brought to the parts diseased 
from other parts of the body by way of 
the blood or lymph streams. 

I believe that what correct feeding and 
living of infants has done toward their 
health and the reduction of mortality will 
have much to do with the prevention of 
many ophthalmic and _ oto-laryngologic 
diseases later in life. Our greatest work 
and ultimate goal must be in the preven- 
tion of disease. We are not to be made 
narrow by our specialty. We are not to be 
doctors only from the collar up, but as 
broad-minded aggressive men, qualified to 
do as well as it can be done, our part to- 
ward the protection, preservation and sal- 
vation of that part of our chosen field in 
ophthalmology and oto-laryngology. 


SEMI-SUSPENSION IN THE TREAT- 
MENT OF TONSIL INFECTIONS.* 


By FRANK DYER SANGER, M.D., 
Baltimore, Md. 


The tonsil infections are the common- 
est infections of moment in all clinical 
medicine. ‘The tonsil infections are, if 
not the most serious, among the most seri- 
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ous to which the human family is subject, 
because of their frequency and because of 
the multiplicity of their complications, 
many of which are a grave menace to life. 

There has been practically no advance 
in the treatment of tonsil infections in 
recent times, in spite of the fact that 
medical literature has teemed with other 
phases of tonsil infection, particularly 
their frequency ‘and ominous import. 
While tonsil infections are being treated 
practically as they were two, three or more 
decades ago, in the other medical and 
surgical infections the benefit of full 
fluid intake has ‘become an established 
fact, constituting one of the greatest ad- 
vances in the treatment of these infec- 
tions. 

Tonsil infections result in toxemia en- 
tirely out of proportion to the amount of 
structure involved. One reason for the 
lack of improvement in the methods of 
treating tonsil infections seems to have 
been, that it was thought that the dis- 
proportion between the toxemia and the 
amount of tissue involved was because 
of the tonsils’ nearness to, and therefore 
very direct communication with, the large 
lymph structures in the neck. This time 
honored explanation seemed both, satis- 
fying and conclusive. It afforded no 
basis for therapeutic attack. At the same 
time, being anatomic, it lent itself to sur- 
gical intervention, to guard against sub- 
sequent infections and to prevent if pos- 
sible, adding fuel to the complication fire 
which had already in too many instances 
nearly consumed the individual. 

A more plausible explanation of the ex- 
cessive toxemia of tonsil infections, would, 
it seems to me, be the excessive absorption 
of poisons and diminished elimination of 
them which result from the painful char- 
acter of the infections, interfering as it 
does with swallowing and lessening or 
stopping fluid intake.} 

If we accept this theory of the excessive 
toxemia of tonsil infections, we must agree 
that pain is the determining factor. Over- 
coming the pain factor will place the 
treatment of tonsil infections on a par with 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fourteenth An- 
nual Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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the treatment of infections generally, since 
it will be possible to increase fluid intake 
to the maximum. 

Pain-relieving drugs can not be em- 
ployed for the purpose because it would 
be necessary to keep the patient con- 
stantly under their influence. Since fluid 
must be taken at frequent intervals, elim- 
ination would under these circumstances 
be lessened when it should be increased. 

A method which I have employed to ac- 
complish this end, which makes full fluid 
intake not only possible but comparatively 
comfortable, is to place a full tumbler of 
the fluid to be taken, in the patient’s hand, 
then standing behind the patient to grasp 
each side of the head with the two hands 
encircling the ears, taking care not to press 
upon the neck behind the angle of the jaw, 
which is usually painful; then raise the 
patient up, directing him to drink at the 
same time that he is being raised. The 
relief that is afforded by this procedure 
is most marked, even in those extremely 
painful cases in which the peri-tonsillar 
tissue is involved. 

Semi-suspension by the head to relieve 
pain in swallowing has been known for a 
long time, though it seems not to be gen- 
erally utilized. Its use specifically to facili- 
tate full fluid intake as a therapeutic meas- 
ure has not, so far as I am aware, been 
suggested before. 

525 N. Charles Street. 
DISCUSSION 


Dr. T. W. Moore, Huntington, W. Va.—About 
three years ago, when in Baltimore, Dr. Sanger 
demonstrated this method to me. I remember 
very definitely the patient, a woman of about 
thirty-five years, who had had a double tonsil- 
lectomy twenty-four hours before. Her throat 
showed the usual inflammatory condition follow- 
ing a tonsillectomy with some edema of the uvula. 
The Doctor said: “Would you like to see this 
patient drink a glass of water without pain?” I 
assured him that I would. He stepped behind 
the patient and held up her head as he has de- 
scribed and she drank a glass of water. I asked 
her if it was painful and she said, “No.” Dr. 

+The term forced water is, it seems to me, 
both unpleasant and inadequate. The word 
forced has a disagreeable implication. One’s de- 
sire is to increase the fluids of the body by in- 
creasing their intake, and we succeed better if we 
employ a variety of fluids in addition to water. 
It would seem, therefore, more euphimus as well 
as more descriptive to speak of full fluid intake 
in place of forced water. 
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Sanger has always been to me more or less of a 
wizard in handling patients and I suspected he 
was using. some hypnotic influence. When I 
went home I was very agreeably surprised to 
find that I could do the same thing, and since 
that time it has been a routine procedure in our 
little hospital. All of our tonsillectomy patients 
take their fluids by being semi-suspended as Dr. 
Sanger has described. We have not thought of 
applying it in cases of tonsillitis, but I see no 
reason why it should not be beneficial there, too. 


Dr. J. W. Jervey, Greenville, S. C—All I want 
to say is that I fail to see why Dr. Sanger and 
Dr. Moore have not previously acquainted us 
with this very simple procedure. Personally, 
about two years ago I should have been willing 
to part with a thousand or two “bucks” to have 
had this help in getting the necessary amount 
of fluid down my esophagus, and I shall hold it 
against Dr. Sanger that he did not let me know 
of this, as it would have saved me considerable 
distress. 


Dr. Sanger (closing).—Just to show that the 
procedure can be modified, permit me to relate 
the experience of a young man who came to my 
office not long ago, hollow-eyed, anxious, dis- 
tressed, having an elevated temperature and gen- 
eral aching, the picture usually seen in a follicu- 
lar tonsillitis. Both tonsils were spotted and he 
had a great deal of peritonsillar inflammation. 
He was suffering from depression and from 
thirst: said he had not taken any fluid for forty- 
eight hours. I placed a glass of water in his 
hand, raised him up and he drank it comfortably. 
Then he drank another glass. It was perfectly 
simple, no discomfort connected with it, no dan- 
ger. There can not be any contra-indication to 
its use. You simply take hold of the sides 
of the patient’s head and lift him up as he drinks. 
I asked the patient to take a glass of fluid every 
hour and return the next day. The young man 
came into my office the next morning with an 
elastic step and a smile on his face; his fever had 
gone, the aching had disappeared, and he looked 
like another man. His tonsils also had cleared 
appreciably and were less swollen. He said he 
did not have anybody to raise him up, but he had 
made a loop of his belt strap, attached another 
strap to the top of the loop, and passed it over 
the head rail of his bed, holding the end of the 
strap in his left hand and the glass in his right, 
and resting his occipit in the loop, he pulled him- 
self up with one hand while holding his drinking 
glass in the other. He said it had greatly in- 
creased his comfort in swallowing. 


A young woman came to me recently suffering 
from pain at the angle of the jaw, pain and dis- 
comfort, and sometimes inability to swallow. 
She had just lost her father and was inclined to 
be morbid. I could not find anything about the 
tonsils to explain her symptoms, so I made up 
my mind that she was a neurasthenic and spent 
the time of several consultations trying to per- 
suade her that she had no pain. Finally she came 
in again, complaining this time more particularly 
of the pain on swallowing. I asked her to take 
two or three swallows of water, which she did, 
wincing and putting her hand to the angle of 
her jaw. Then I gave her two or three more 
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swallows, raising her up as she swallowed, and 
she said that did not hurt. I was then convinced 
that there was something going on about the ton- 
sil, so I took a small hot knife and penetrated 
the tonsil on the painful side, from the depths of 
which a small quantity of pus welled up. The 
diagnosis was made and the woman cured, of 
course. I merely cite this case to show the possi- 
bilities of semi-suspension as a diagnostic aid. 

You know how difficult it is to tell whether 
pain in swallowing or difficulty in swallowing is 
due to some condition low down in the pharynx 
or in the esophagus. It is often well-nigh im- 
possible to draw this line. I should like briefly 
to relate a case which illustrates the possible use- 
fulness of semi-suspension in helping us to dif- 
ferentiate between troubles in the pharynx and 
esophagus. A gentleman eighty-three years of 
age ate some hard toast on a Thursday and a 
piece of the toast went down somewhere and 
stopped. Immediately he had pain. He could not 
swallow and did not swallow from Thursday until 
Sunday, when I saw him. He had not taken any 
fluid or food in three days and was, in conse- 
quence, feeling very badly. I looked at his throat 
and could not see anything. But something that 
he said attracted my attention. He said: “When 
I take hold of my head like this” (placing his 
thumb and fingers on the side of his head encir- 
cling his ears) “and support it, I can swallow a 
little of my saliva without quite so much pain.” 
So I asked for a glass of water. The old gentle- 
man said: “I would rather have a glass of beer.” 
A glass of beer was brought. I raised him up 
and he drank it without pain. That seemed to 
locate his trouble above the esophagus. I then 
took a laryngeal mirror and looking into the 
laryngo-pharynx I found the left pyriform fossa 
red and swollen; also an edema beginning to sur- 
round and enfold the left arytenoid and involving 
the edge of his glottis. This seemed a very m-n- 
acing picture in an old man. I advised the con- 
stant application of a neck ice bag, instructing 
his daughter how to employ semi-suspension to 
enable him to swallow. By Tuesday he was 
swallowing without semi-suspension. 

To sum up, I think semi-suspension may be 
useful from a diagnostic standpoint: it may be 
particularly useful in differentiating between 
troubles low down in the pharynx and troubles 
in the esophagus: it will prove a tremendous boon 
to humanity in relieving the pain and discom- 
fort that accompany practically all cases of ton- 
sillitis in the adult. But semi-suspension will 
do more than that. It will, by accomplishing 
full fluid intake, diminish the toxemia and shorten 
the attack of tonsillitis, and, therefore, it must 
inevitably diminish the number, and, let us hope, 
the severity of the tonsil complications. 


A Member.—Have you any explanation for the 
relief that semi-suspension gives? 


Dr. Sanger.—I prefer not to go into that ques- 
tion at this time. I have been working upon 


that phase of the question, but have not been 
able to determine exactly how semi-suspension 
relieves pain in swallowing. I hope you will try 
it out and let me know how successful it is. I 
shall also appreciate very much any suggestions 
regarding its rationale. 
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THE MEDICAL CURRICULUM* 


By G. CANBY ROBINSON, M.D. 
Nashville, Tenn. 


The determination of the most efficient 
course of study for the medical student 
has always been one of the fundamental 
problems of medical education. Because 
this problem has been extensively discussed 
in the past is no reason to refrain from 
discussing it in the present and in the 
future. The conditions of medical educa- 
tion are changing rapidly and medical 
progress is constantly affecting the re- 
quirements necessary for the satisfactory 
and successful practice of medicine. New 
ideas concerning the general principles of 
education are also being evolved and should 
have their influence on the training of 
medical students. Because of these facts, 
the medical curriculum should be kept as 
far as possible in a plastic state and trials 
of well considered experiments should be 
constantly viewed as desirable. American 
medical schools have appreciated this idea, 
and have been ever ready to try out inno- 
vations that seemed to promise improve- 
ment in medical education. 

Any formal attempt to standardize the 
curriculum of all medical schools, even 
though it consists only in the prescription 
of minimum requirements, is not without 
its disadvantagse and dangers. Plans of 
instruction such as those adopted by 
the Council on Medical Education of 
the American Medical Association and 
by the Association of the American Med- 
ical Colleges, which prescribe a certain 
number of hours to be devoted to each sub- 
ject, certain requirements of preparation 
and certain methods of teaching are in- 
evitably built up about a conception of 
the average student, taught under average 
conditions by average teachers. If con- 
sideration is not allowed for exceptional 
students, for exceptional facilities and op- 


*Chairman’s Address, Conference on Medical 
Education, Southern Medical Association, Four- 
teenth Annual Meeting, Louisville, Ky., Nov. 
15-18, 1920. 
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portunities and for exceptional teachers, 
the best educational results will not be at- 
tained. Any scheme proposed for general 
adoption will have this shortcoming. 

All who have dealt directly with the 
medical curriculum must have been im- 
pressed with the wide diversity between 
the ideal and the actual, between that 
which is desirable and that which is possi- 
ble. Limitations of time, of facilities, of 
money and of men have presented impassa- 
ble barriers to the development of the ideal 
medical curriculum. These limitations 
have even presented difficulties to many 
schools in the actual operation of that 
which they themselves have prescribed. 
There is now a fair degree of uniformity 
in the curriculum of the majority of our 
schools, but in visiting a number of schools 
one can not but be impressed with the dif- 
ferences in their ability to carry out their 
teaching programs. However, it is not 
because of lack of desire or of ideals that 
these differences exist. Although some 
schools are more fortunate than others, a 
spirit of condescension on the part of the 
stronger is by no means justified. A spirit 
of co-operation and mutual assistance 
should and does exist between all schools 
sincerely struggling with the complex 
problems of medical education. The es- 
tablishment of the Conference on Medical 
Education of the Southern Medical Asso- 
ciation is evidence of this spirit. 

It behooves all of us to approach the 
problems of medical education with the 
feeling that each experienced individual 
and each school may contribute to the solu- 
tion of these problems, but that no one 
person nor one school can furnish a final 
solution for all. In regard to the medical 
curriculum especially, general principles 
must be interpreted in the light of local 
conditions, and so generalities may seem 
useful to some and impractical to others. 

I wish to discuss briefly the value of co- 
ordination of the subjects of the medical 
curriculum and to make some suggestions 
which may lead to a better co-ordination 
than we have at present. It is generally 
recognized that the medical laboratory 
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sciences and clinical medicine have become 
much more closely associated in actual 
practice during the past few years, but 
the pre-clinical sciences and clinical medi- 
cine are not in close contact in the process 
of teaching. In fact, the tendency of mod- 
ern medical education has been to widen 
the gap between the pre-clinical sciences 
and the clinics. This tendency has been 
caused by the development of professional 
teachers in anatomy, pathology, chemistry 
and physiology, and the removal of the 
teaching of these subjects from the hands 
of practitioners of medicine. Of course, 
the establishment of the laboratory de- 
partments under the leadership of scien- 
tists of the university type has been a 
mark of great progress, but one result has 
been that the pre-clinical subjects are usu- 
ally taught by men whose interest in clin- 
ical medicine is remote, and who in some 
instances have not even been through the 
medical course. Thus, the valuable devel- 
opment of the laboratory departments 
which has taken place has tended to sepa- 
rate them from practical clinical prob- 
lems. The methods of the medical sciences 
have become an integral part of clinical 
medicine, but instead of effecting a close 
affiliation between the laboratory and the 
clinical departments in the schools, in or- 
der to fulfill the needs of the latter, spe- 
cial laboratories are being developed in 
the clinical departments. This further 
tends to make the influence of the labora- 
tory departments upon clinical teaching 
somewhat remote. At present a fairly 
sharp line may be drawn in the curriculum 
between the time when the laboratory sub- 
jects occupy most of the time and atten- 
tion of the students and when the study 
of the clinical subjects dominates their 
thought. 


Not only is there, generally speaking, a 
lack of co-ordination between the teaching 
of the laboratory and the clinical subjects, 
but also between the various subjects com- 
posing each group. Last year there was 
published by the Edinburgh Pathological 
Club, a comprehensive inquiry into the 
medical curriculum in which many med- 
ical teachers of England and Scotland 
took part. Emphasis was frequently laid 


upon the lack of co-ordination of the sub- 
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jects of the curriculum. A special com- 
mittee of the Pathological Club presented 
a report which summarized the consensus 
of opinion of those taking part in the in- 
quiry. I shall quote from this report, as 
I believe that it applies with equal force to 
the conditions of American and British 
medical education: 


“A reorganization of the course is required, so 
that the earlier and the later subjects may be 
brought into more vital connection with each 
other. Continuity of study is required to enable 
the student to make full use of the knowledge he 
gains. From lack of connection and co-ordina- 
tion of the courses he often fails to grasp clearly 
the meaning and value of what he has been 
taught. His knowledge does not become a per- 
manent possession. 


“The root cause of it is that the subjects are 
taught without sufficient correlation with each 
other and with the main purpose of the course. 
The earlier scientific studies are not brought 
into sufficient connection with the later work in 
the hespital, and the clinical studies are not kept 
in continuity with the preparatory courses. The 
present system of periodic examinations is no rem- 
edy. Teaching and training in water-tight com- 

artments are followed by corresponding exam- 

inations, and in some ways they tend to increase 
the dislocation of the course. The remedy which 
has been suggested by many contributors is that 
the student should study clinical work from the 
beginning to the end of the five years’ curricu- 
lum, and that the study of the fundamental sci- 
ences should be brought into direct connection 
with the later subjects, and should not be con- 
fined to the first two years. 


“The course in chemistry gives an example of 
the co-ordination which is required. The student 
has chemical teaching throughout the whole cur- 
riculum, but the teaching varies from the early 
introduction to the science till the final stages are 
reached, when clinical methods are applied to 
the interpretation of the processes of disease. 
The chemical department of the medical school 
should be responsible for the subject in all its 
aspects and supply at each stage the teaching 
in the form required. The complete course would 
become unified in the student’s mind and there 
would be no dislocation.” 

The Edinburgh Pathological Club has 
proposed a curriculum embodying these 
principles, and in it has laid especial stress 


upon the co-ordination of subjects. 


In considering the lack of co-ordination 
in the American curriculum, a striking 
example can be pointed out in the relation 
of the closely allied subjects, special path- 
ology and internal medicine. The neces- 
sity of greater co-ordination has been gen- 
erally recognized and an attempt to bring 
these two subjects together is seen in the 
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clinical pathological conferences which are 
coming into vogue. But this is not enough. 
There is no reason why a single disease 
should be studied piece-meal as it is at 
present. Let us take, for example, pneu- 
monia. A student learns in his first year 
about the organism producing the disease 
and perhaps something of the physiologi- 
cal derangements, such as cyanosis, the 
disease produces. In his second year he 
learns about the microscopic changes and 
about the gross anatomical changes in the 
lungs which the pneumococcus usually pro- 
duces. In his third year he learns about 
the alterations in physical signs and in 
the laboratory findings by which the dis- 
ease is recognized and he reads or is told 
the symptoms the disease produces in the 
patient, what the usual course of the dis- 
ease is, and how it should be treated. In 
his fourth year he may have an opportu- 
nity to study actually a patient with the 
disease, or at least to see such a patient 
during ward rounds, and hear what has 
been found by a fellow student and by the 
physicians. But does not that method ap- 
pear to possess an unnecessary amount of 
delay and inefficiency? Could not all these 
various steps in learning about pneumonia 
be brought together and be made much 
more effectual? I believe it could. There 
is no reason why a student should not be- 
gin to see patients as soon as he has had 
general courses in anatomy, physiology, 
biological chemistry, pathology, and in the 
principles of bacteriology and immunity. 
Then special anatomy, special pathology 
and certain special features of biological 
chemistry and physiology could be reserved 
for consideration together with the study 
of diseases, which is, after all, the prime 
object of the medical course. The Edin- 
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burgh Pathological Club curriculum shows 
how this general principle may be worked 


out in detail. 


The necessity for the adoption of the 
principle of correlation and co-ordination 
in teaching medicine has been borne in 
upon me after having engaged in teaching 
nearly all the phases enumerated in the 
process of the study of pneumonia. The 
study of disease in the living human being 
is the essence of clinical medicine, and 
there are good reasons why that should be 
the starting point instead of the goal in 
the medical course. Our present method 
is an attempt to proceed from the simple 
to the complex, but with the modern devel- 
opments of the laboratories we would not 
all feel sure that that purpose was accom- 
plished. The pros and cons of this ques- 
tion would lead us far afield and naturally 
the method of correlating the work of the 
laboratories with the study of disease in 
the living human being by starting with 
the latter has certain difficulties which are 
obvious. The requirements conspicuously 
absent in many schools are a close physical 
co-ordination of the teaching hospital and 
the laboratory departments, an abundance 
of clinical material and a number of voca- 
tional or full-time clinical teachers. With 
these three requirements fulfilled much 
progress should be made in improving the 
medical curriculum, both from the point 
of view of clinical teaching and from the 
point of view of interest in the funda- 
mental sciences. It is with the hope of 
stimulating thought among those who are 
interested in the progress in medical edu- 
cation that these generalities on the co- 
ordination and correlation of medical sub- 
jects are presented. 
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THE FESS-CAPPER BILL AND THE 
PHYSICAL EDUCATION OF 
CHILDREN 


The future health and efficiency, and 
even the lives, of hundreds of thou- 
sands of American children depend upon 
the enactment by Congress of what is 
known as the Fess-Capper bill, or some 
similar legislation. This bill provides for 
the universal physical training and the 
medical inspection of the school children 
of the United States. It proposes to help 
develop the present and future generations 
of the youth of our country into men and 
women who will be able physically to per- 
form the duties of citizenship better than 
those of the present day. 

The need for the physical education of 
the young was brought to the attention of 
thinking people very forcefully by our ex- 
perience in enforcing the selective service 
law during the World War, when it was 
found that 29 per cent of the young men 
of the United States were physically unfit 
for military duty. Just what physical 
training would do for the youth of our 
country was demonstrated also during the 
recent war by the fact that of the four 
millions of young men who entered the 
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Army there was an average gain in weight 
of more than ten pounds, not to mention 
the difference in the appearance, efficiency 
and endurance of those who had military 
training from a few months to two years. 
As a result of these startling discoveries 
General Leonard Wood and others, includ- 
ing many of the leading statesmen in 
Washington, felt that universal military 
training would have a wonderful effect in 
making the young men of the United States 
better fit for the duties of peace, as well 
as for war, if soldiers were ever needed 
again for fighting. Therefore, during the 
last session of Congress there was a strong 
though unsuccessful effort to enact legisla- 
tion providing that every young man in 
the United States between the ages of 18 
and 21 should have four months of mili- 
tary training. The reaction against every- 
thing military prevented the passage of 
any legislation that would give more pres- 
tige to the Army. No one doubted the need 
for the physical training of the youth of 
our country, but there was objection to 
their being trained to become soldiers. The 
appropriation of $200,000,000 that would 
have been necessary to provide for univer- 
sal military training was another obstacle 
to the proposed legislation to carry out the 
Plattsburg idea in every’state in the Union. 
To meet the urgent demand for stronger 
and more efficient men and women in every 
branch of American industry, Congress- 
man Fess, of Ohio, and Senator Capper, 
of Kansas, acting on the advice of promi- 
nent educators, proposed a bill which, if it 
becomes a law, will give to the children 
of the country, both male and female, the 
physical training that they need so much, 
without the objectionable military feature, 
and at a relatively small cost. This bill 
provides that $10,000,000 shall be appro- 
priated annually to be apportioned to the 
states according to population, provided 
that the states spend for the physical train- 
ing of the children within their borders 
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the same amounts as allotted to them by 
the Government. 


THE NEED FOR PHYSICAL EDUCATION 


The physical training of a child is of as 
much importance as the education of its 
mind. The average school of today is a 
place where the minds of children are ex- 
ercised and where their bodies are allowed 
to grow without training. As a result there 
is no doubt of the physical deterioration 
of the human race. There are hundreds of 
thousands of children in the schools of the 
United States today who are physically un- 
fit to receive the advantages of an educa- 
tion. They are inefficient as school chil- 
dren, and when they grow up into men 
and women they will continue to be defec- 
tives and dependents; when, if they had 
the proper physical training, or if their 
defects were corrected in childhood, they 
would become good citizens. What does it 
profit parents to fill their children’s heads 
full of knowledge if they are to grow up 
and die of tuberculosis, or if they are 
physically unfit to become wage earners 
and producers; and if they will not have 
the moral and physical stamina to become 
the mothers and fathers of normal, healthy 
children. 

In addition to employing specially 
trained physical instructors in schools and 
colleges, the Fess-Capper bill provides for 
the medical inspection of school children, 
the latter feature to be administered by 
the United States Public Health Service. 
In other words, before beginning physical 
training each child will be examined by an 
expert to determine whether or not he or 
she is physically able to take regular exer- 
cises, or to see if there are defects to be cor- 
rected. The child is also examined for tu- 
berculosis, trachoma, scarlet fever, diph- 
theria and other transmissible diseases. If 
a defect is found, or if the child is under- 
nourished, or if it has a disease of any 
kind, the fact is made known to its parents 
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for them to have corrected by the method 
of their choice. The bill does not provide 
for-the medical or surgical treatment of 
children, nor does it take from parents or 
guardians the right to select the persons 
qualified to correct the defects, or to cure 
the diseases, in their children. 

It was brought out by the recent draft 
examinations that 100,000 young men of 
the United States had active tuberculosis, 
and that 80,000 of them were unaware of 
the fact that they were afflicted with this 
disease. The majority of those young men 
had tuberculosis during their childhood 
and they were a constant source of infec- 
tion to others. In some of the Southern 
states as high as 12 per cent of the soldiers 
were found to be infected with hookworm. 
They were under weight and inefficient un- 
til treated. Think of what it would mean, 
if the Fess-Capper bill became a law, if all 
children in the South were examined for 
hookworm and the simple remedy applied 
before this life and energy-sapping para- 
site had stunted the growth and develop- 
ment of the millions now infected. 


NON-PARTISAN LEGISLATION 

The Fess-Capper bill, while introduced 
in the House of Representatives and in the 
Senate by republicans, is non-partisan leg- 
islation and it is to be hoped that demo- 
crats will join with the republicans in en- 
acting this constructive legislation for the 
good of the whole people. There should 
be no effort at reprisals on the part of 
democrats for the reprehensible partisan 
politics played by the republican leaders in 
the Senate during the past two years. The 
republicans won in the recent election not 
because of the obstructive and destructive 
tactics employed by their reactionary Sen- 
ators, but in spite of them. Even from the 
viewpoint of party politics democratic Sen- 
ators and Congressmen should co-operate 
with republicans in every measure that 
will help to make the United States a bet- 
ter country for all its citizens. ‘7 
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Strange to say, there is opposition to 
the Fess-Capper bill. It therefore be- 
hooves those who know the value of phys- 
ical training of children, and. who realize 
the crying need for medical inspection in 
schools, to inform the public and their leg- 
islators in Washington of the merits of the 
Fess-Capper bill. 


Physicians who see the hopelessness of 
repairing the human wrecks who could 
have been salvaged if treated in their 
youth know that the ounce of prevention in 
childhood will save tons of cure in adult 
life, and they should be as active for the 
Fess-Capper bill as the opposition is in 
fighting it. 


PHYSICAL EDUCATION A BUSINESS 
PROPOSITION 


The physical education of children is a 
big business proposition, because it will 
increase efficiency tremendously in the 
youth now growing into manhood and 
womanhood. Business men should there- 
fore be interested in this legislation. Moth- 
ers and fathers are the ones who are most 
affected because if the Government fails 
to aid the states in the physical training 
of children it will be years before it is done. 
No one knows whose children may con- 
tract tuberculosis or diphtheria in schooi, 
nor can it be told without medical exam- 
ination whose children may go through 
life handicapped by a defect that could 
have been easily relieved in childhood by 
physical training. The Fess-Capper bill is 
of greatest importance to the rural dis- 
tricts, because the reports from Army ex- 
aminations showed a larger proportion of 
defects among those who were reared in 
the country than from among the city-bred 
young men. Besides, the urban schools are 
already providing physical training and 
medical inspection for their pupils, while 
in the rural districts it will not be done 
without Government aid. 


SOUTHERN MEDICAL JOURNAL 


January 1921 


If the Government can spend millions in 
preventing hog cholera, in eradicating 
ticks in cattle, and more millions to check 
the ravages of the corn and cotton weevils; 
if hundreds of millions can be given to 
railroads when they need help, and for the 
upbuilding and maintenance of a merchant 
marine; if appropriations can be made for 
good roads equaling the amounts provided 
by the states; if it is the Nation’s duty to 
maintain an Army and a Navy to protect 
our citizens from foreign foes, it surely 
seems that $10,000,000, a small sum com- 
pared to the appropriations given to these 
and many other worthy causes, could be 
provided by the Government to protect the 
children of the Nation from the foes — 
diseases—that lurk within our borders. 


There never was a time when economy 
in governmental affairs has been more 
needed than at present, but never has there 
been a greater demand for efficient men 
and women in every line of work; and it is 
poor economy to let children die or grow 
up with feeble bodies for the sake of re- 
ducing taxes, or from the fear brought 
about by the trumped-up cry of paternal- 
ism. It would be well for our law-makers 
to study Great Britain’s system of conserv- 
ing its man-power. In the effort to re- 
trieve the terrible losses in war, Great 
Britain has a Ministry of Health, with suf- 
ficient funds to protect all its citizens from 
infancy to old age. More money is given 
to the British Research Committee for 
scientific investigations than the United 
States appropriates to its Bureau of Pub- 
lic Health for all causes. “Health is a pur- 
chasable commodity” is a trite but true 
saying with certain limitations. It surely 
seems that the Government should aid the 
states in the effort to build up stronger, 
healthier, happier and more efficient citi- 
zens, and no legislation now contemplated 
could do more to prepare the United States 
for peace, or for war, than the Fess-Cap- 
per bill. 
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WORK OF THE SOCIAL HYGIENE 
BOARD 


The United States Interdepartmental 
Social Hygiene Board has completed a 
most encouraging year of organization. 
This Board, as constituted by Congress, is 
made up of the Secretary of the Treasury, 
who has been continuously represented by 
Assistant Secretary Judge J. H. Moyle; 
the Secretary of War; the Secretary of the 
Navy; Colonel P. M. Ashburn, designated 
by the Secretary of War; Lieutenant-Com- 
mander J. R. Phelps, M.C., U. S. Navy, 
designated by the Secretary of the Navy, 
and Assistant Surgeon-General C. C. 
Pierce, United States Public Health Serv- 
ice, designated by the Secretary of the 
Treasury. Dr. Thomas A. Storey, Profes- 
sor of Hygiene, College of the City of New 
York, is the Executive Secretary in charge 
of the work of the Board. The following 
summary has been taken from the report 
of the Board for the Federal fiscal year 
ending June 30, 1920: 


“The startling frequency and the universal dis- 
tribution of the venereal diseases, the type and 
habits of their human carriers, the useless waste 
of human vigor, human productivity and human 
life which they inflict upon the people of the Na- 
tion, and the proven possibility of their practical 
control, are powerful national arguments that 
wholly and completely justify the program of the 
United States Government for the assistance of 
its constituent state governments in the control 
and eradication of these diseases. 

“We find that during the fiscal year ending 
June 30, 1920, there were 14,000 cases of venereal 
disease reported in the Army; 21,000 cases re- 
ported in the Navy and 326,000 cases (men, women 
and children) reported to state boards of health 
from the civilian population. The probabilities 
are that the total number of these cases in the 
civilian population of the continental United 
States during this period was very considerably 
in excess of the number reported to State Com- 
missioners of Health. Conservative estimates 
made by the American Social Hygiene Associa- 
tion place this number in the civilian population 
at 1,106,000 men and 420,000 women.” 


We know from observations made in all 
parts of the world covering a great number 
of years, that these diseases are commonly 
associated with crime, with shame, with 
wrecked lives and ruined homes, with mis- 
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ery, pain and unhappiness. These facts 
give striking emphasis to the national im- 
portance of the 1,500,000 cases estimated 
for the civilian population this last year. 
The financial, social and biological dam- 
ages from these diseases must be enormous. 
An estimate wage loss of more than $69,- 
000,000 a year, an estimated minimum 
cost to the Government. of $15,000,000 in 
the Army for the calendar year of 1919, a 
contribution of more babies made blind and 
more men and women made sterile by gon- 
orrhea than by any other cause and a rec- 
ord of more cases of insanity from syphilis 
than from any other one cause, are a few 
of the items in the economic, social and 
biological bookkeeping of syphilis, gonor- 
rhea and chancroid, that would lead to a 
staggering ledger account if such items 
would be posted. 

The work of the Social Hygiene Board 
for this last year has been concerned with 
educational, informational, protective, pre- 
ventive and curative. As a result of the 
Protective Social Measure Program, Dr. 
Storey says: 

“Kighteen red light districts have been investi- 
gated and closed in neighborhoods more or less 
remote from military and naval establishments, 
and no red light district has been maintained dur- 
ing this year in the near neighborhood of military 
or naval posts. In closing these eighteen segre- 
gated districts in its search for the foci of vene- 
real diseases, the service of the Board assisted in 
the closing of two hundred and fourteen houses 
in which seven hundred and three women were 
found engaged in prostitution; seven hundred and 
nineteen houses of prostitution were closed outside 
of red light districts; programs of prostitution 
were suppressed in six hundred and forty-six places 
other than in houses of prostitution; fifty-five dis- 
tricts were placed ‘out of bounds’ by military 
and naval authorities; ten thousand, one hundred 
and twenty-nine men were arrested because of 
their relationship with prostitution; two hundred 
and sixty citizens’ committees or organizations 
were formed or stimulated to action in favor of 
protective social measures and law enforcements; 
and seventeen thousand prostitutes were observed 
in relation to their activities in a search for evi- 
dence as to the existence of prostitution or its pro- 
grams. 

“Furthermore, this field service has carefully 
investigated this last year 7,351 new cases of de- 
linquent women and girls who were thought to be 


a menace to soldiers and sailors, and who cer- 
tainly were a menace to the civilian population. 
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With these new cases the total number of indi- 
vidual women and girls given especial attention 
by this service reached to 16,433 for the period 
subsequent to January 1, 1919. It is impossible 
to estimate with any precision the gain in the 
campaign against the venereal diseases achieved 
by closing 933 houses of prostitution or by abol- 
ishing 18 red light districts or by keeping other 
such districts closed. It is obvious, however, that 
such accomplishments must result in a very large 
diminution of exposures to gonorrhea,. syphilis 
and chancroid and, consequently, to a very large 
reduction in the occurrence of such infections.” 


Under appropriation for allotment to 
states, Dr. Storey continues: 


“Forty-six states have adopted programs of 
prevention, treatment and control of venereal dis- 
eases as promulgated by the Secretary of the 
Treasury.” 


Of the educational program, Dr. Storey 
says: 


“Since this appropriation became actually avail- 
able in January, 1919, approximately $520,000 has 
been paid to normal schools, colleges and universi- 
ties for the establishment and enlargement therein 
of departments of hygiene for the purpose of em- 
phasizing normally and logically, and with due 
proportion, the hygiene of the venereal diseases. 
These payments have been made to forty normal 
schools, colleges and universities, and the pro- 
grams which have been made possible thereby 
have reached approximately 28,000 young men 
and women this year and will reach 35,000 or 
40,000 young men and young women this coming 
academic year. Here, again, it is impossible to 
make any exact estimate of the returns that may 
be expected from these educational investments. 
It is inevitable, however, that with the best edu- 
cational intelligence of the country devoted to 
the problem, our future citizenship will be scien- 
tifically and practically informed concerning these 
diseases and their causes, their carriers, their 
damages and their preventions. It is already clear 
that we may expect a very much larger number 
of educational institutions to adopt this depart- 
mental organization, and that an _ increasingly 
large number of our future citizens will develop 
habits of personal health control and habits of 
home protection, and measures for community 
protection, that will enormously reduce prostitu- 
tion and venereal diseases. 


“The most important division of activity as- 
signed to the Interdepartmental Social Hygiene 
Board by the United States Government is prob- 
ably represented in this educational program. 
Ultimately education and the information which 
it carries will have a very much larger influence 
upon the prevention of these diseases and upon 
the control of the economic and social and educa- 
tional conditions that lead to their prevalence 
than will by other influence that has been brought 
to bear for the control or eradication of these 
diseases.” 
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REAR ADMIRAL STITT: THE NEW 
SURGEON-GENERAL OF THE 
NAVY 


When President Wilson had under con- 
sideration the appointment of a Surgeon- 
General of the Army to succeed General 
Gorgas, who was to be retired because of 
age, a distinguished surgeon, then a Briga- 
dier-General in the Medical Reserve Corps, 
went to him in the interest of General Ire- 
land. The President asked the surgeon, 
who was his personal friend and in whose 
judgment he had great confidence, one 
question: “Is General Ireland the man who 
is best fitted to fill the position?” The 
President asked the same question of 
others in position to know of the needs of 
the Medical Corps and whom he believed to 
have no other interest than the welfare 
of the Army; and on being assured that 
General Ireland’s record as Chief Surgeon 
of the American Expeditionary Forces was 
one of remarkable efficiency and achieve- 
ment, he appointed him Surgeon-General 
of the Army. The President did not ask 
in what state General Ireland was born, 
nor did he inquire of his politics or reli- 
gion; and it is probable that today he does 
not know that General Ireland was born 
in Indiana, that he is a Republican, and 
that he is a consistent member of the Pres- 
byterian church. 

Those who know President Wilson and 
some of the inside history of other ap- 
pointments are sure that efficiency is the 
yardstick by which he endeavors to meas- 
ure the fitness of those whose names are 
submitted to him for consideration to fill 
various vacancies. When Rear - Admi- 
ral Braisted requested retirement, after 
six years of distinguished service as 
Surgeon-General of the Navy, the Presi- 
dent again proved that he considers ef- 
ficiency first when he appointed Rear-Ad- 
miral Stitt to the position. The fact that 
Dr. Stitt was one of the physicians who 
treated the President in his recent illness, 
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and that he is a Southerner, having been 
born and educated in South Carolina, was 
surely not considered by the President, be- 
cause Admiral Stitt’s ability as a physi- 
cian and his record in the Navy made him 
without question the logical man for the 
position. 


The medical profession of America and 
of Europe, and particularly the Medical 
Corps of the Navy, to whom Admiral 
Stitt’s brilliant success as an educator and 
his remarkable attainments in laboratory 
research are well known, will see in this 
nomination a recognition of merit and a 
reward for years of faithful service. 


By reason of his work on “Practical Bac- 
teriology,” of which the sixth edition has 
just appeared; his work on “Tropical Dis- 
eases,” of which a fourth edition is in 
preparation; by his lectures on zoology in 
the University of the Philippines, on trop- 
ical medicine at Georgetown, George Wash- 


ington University and at Jefferson Medi- 
cal College, Philadelphia; by his labors as 
member of the Advisory Board of the Hy- 
gienic Laboratory, member of the Board 
of National Examiners, member of the 
Committee for the tenth revision of the 


United States Pharmacopeia, Admiral 
Stitt has shed lustre on the Medical Corps 
of which he is perhaps the most repre- 
sentative medical man. That Admiral 
Stitt’s medico-literary attainments are 
recognized by the medical profession is 
shown by the fact that he was selected by 
the editors of Tice’s “Practice of Medi- 
cine” and the Oxford “System Medicine” 
to write chapters on certain phases of 
tropical diseases, upon which he is consid- 
ered an authority. 


Dr. Stitt is a Bachelor of Arts, a Doctor 
of Science, an LL.D. and Ph.G. as well as 
an M.D. He received his early education 
at the University of South Carolina, of 
of which State he is a native. He graduated 
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in medicine in 1889 at the University of 
Pennsylvania and in the same year was 
commissioned an Assistant Surgeon in the 
United States Navy and thereafter had for 
several years the usual varied duty at sea 
and in shore hospitals. His interest in 
tropical medicine received a powerful stim- 
ulus when he was appointed a medical 
member of the Nicaraguan Canal Commis- 
sion in 1905. Following his association 
with the Canal Commission, Dr. Stitt 
studied at the London Tropical School and 
obtained from it a diploma with distinc- 
tion. Later he continued these studies in 
Egypt and in the Far East while attached 
to the Naval Hospital at Cavite, P. I. After 
a tour of duty at the Naval School he re- 
turned to the East, where he commanded 
the hospital at Cavite, P. I., and at the 
same time held the chair of zoology in the 
University of the Philippines. 


Since 1909 Admiral Stitt has taught at 
the Naval Medical School and has been, at 
the same time, lecturing on tropical dis- 
eases at Georgetown University, George 
Washington University and Jefferson Med- 
ical College of Philadelphia. He is a mem- 
ber of the advisory board of the Hygienic 
Laboratory and of the National Board of 
Medical Examiners and is on the commit- 
tee for the tenth revision of the United 
States Pharmacopeia. At the time of his 
nomination for Surgeon-General the Admi- 
ral was at the head of the Naval Medical 
School and President of the Examining 
Board for medical officers. 


The Medical Department of the Navy, 
under the direction of Surgeon General 
Braisted and his predecessors, has made a 
brilliant record of achievement; and with 
an executive at its head having the ability 
and the attainments of Admiral Stitt the 
high degree of efficiency in caring for the 
medical and surgical needs of the Navy will 
surely be maintained. 
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UNKEPT ENGAGEMENTS 


At the meeting just held at Louisville, 
three consecutive papers in one afternoon 
at a certain section were called for with- 
out any response and without any excuse 
being offered by the essayists for their 
failure to be present. The astounding 
omissions constituted just one-half of the 
afternoon’s program. All the titles dealt 
with subjects of general interest to the 
section and the authors were presumably 
persons who could have handled them 
in such a manner as to afford both in- 
struction and entertainment to the large 
group of physicians who were disappoint- 
edly turned away from the hall to spend 
the rest of the afternoon in non-scientific 
pursuits. 


The preliminary program of a great 
convention, such as the Southern Medical 
Association holds annually, is read by 
thousands of doctors all over the coun- 
try; and the deciding factor in making up 
their minds to attend is often the an- 
nouncement of a single title or the hope 
of hearing a particular essayist. It prob- 
ably never happens at a large meeting 
that there is a subject on the program 
which is not of interest to many persons 
assembled. For instance, men who come 
from as far as southern Texas, Florida 
and Oklahoma for a specific topic are 
keenly disappointed when certain essay- 
ists fail to appear as scheduled. 


Surely it is not the fault of the section 
officers, for the titles are all verified by 
the authors at the last minute and the 
program is then announced in good faith. 
It seems clear, therefore, that the blame 
for failure to appear rests solely with the 
absent essayists themselves. One can 
hardly conceive of conditions which 
would absolutely prevent the presentation 
of a consecutive half of an afternoon’s 
program. 
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It is not argued that conditions may not 
arise that positively prevent one’s leaving 
home; but we do most emphatically de- 
clare that it is the essayist’s place at least 
to wire the chairman at once and to send 
his paper either by a fellow townsman or 
by special delivery, in order that it may 
or may not be presented by some one else 
at the discretion of the section. 


Previously-broken engagements are de- 
plorable enough, but unkept engagements 
are unpardonable. Excuses are the easiest 
things in the world to offer and the hard- 
est things imaginable really to accept with 
good grace and credulity. 


Every year many who apply for places 
on the program have their applications 
rejected because sufficient time is not avail- 
able for more papers. It, therefore, be- 
hooves those who are so fortunate as to be 
awarded places to bend every effort to ful- 
fill the obligations they have assumed and 
to accept the courtesy that has been extend- 
ed them oftentimes to the exclusion of 
others. 


The Council of the Southern Medical 
Association has always made it a point 
to interfere as little as possible with the 
conduct of the affairs of the individual 
sections; but at the last Council meeting 
by unanimous vote the suggestion was of- 
fered to the various sections that an essay- 
ist failing to appear without a valid ex- 
cuse be not allowed a place on the pro- 
gram for a period of two years. Re- 
gardless of whether or not such a by-law 
is formally adopted, it is certainly to be 
hoped that the principle will be followed 
as a mild reprimand for the neglect and 
indifference which at times are shown by 
certain inconsiderate members. 


Individuals who keep all their engage- 
ments with promptness and certainty are 
apt to be correspondingly efficient and 


trustworthy in other respects. Likewise, 
it should be remembered that courtesy de- 
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mands that we be unwilling to disappoint 
those who take us at our word when we 
make engagements. It simply resolves it- 
self into a question of good manners 
which means consideration for others. 


OFFICERS SOUTHERN MEDICAL 
ASSOCIATION, 1920-1921 


Reports of the transactions of the vari- 
ous scientific sections had not been received 
from the official reporters at the Louisville 
meeting before the December Number 
went to press, so it was impossible to pub- 
lish a complete roster of the new officers of 
the Association in that issue. | 


It is with pleasure and pride that their 
names are published at the beginning of 
the New Year, because the honor of being 
an officer of a scientific organization is 
always worthily bestowed. Reading the 
role of officers of the Southern Medical As- 
sociation must convince any one who is fa- 
miliar with the medical men in the sixteen 
Southern states that many of the best of 
them are interested in the upbuilding of a 
great medical organization in the South. 
There can be no question that the program 
for the Hot Springs meeting, November 
14-17, 1921, will measure up to the high 
standard of previous meetings. 

The following is a complete roster of the 
Association officers for 1920-1921: 

President 
Dr. Jere L. Crook, Jackson, Tenn. 
First Vice-President 
Dr. E. Bates Block, Atlanta, Ga. 
Second Vice-President 
Dr. Geo. A. Hendon, Louisville, Ky. 
Secretary-Editor 
Dr. Seale Harris, Birmingham, Ala. 


Business Manager 
C. P. Loranz, Birmingham, Ala. 


Councilors 
Dr. H. H. Martin, Chairman, Savannah, Ga. 
Dr. George Dock, St. Louis, Mo 
Dr. W. S. Leathers, University, Miss. 


EDITORIALS 


. Louis Abramson, Shreveport, La. 

. W. S. Thayer, Baltimore, Md. 

. Jos. B. Greene, Asheville, N. C. 

. R. H. McGinnis, Jacksonville, Fla. 

. J. W. Jervey, Greenville, S. C. 

. Ennion G. Williams, Richmond, Va. 

. J. A. Stucky, Lexington, Ky. 

Dr. Oscar M. Marchman, Dallas, Tex. 

. A. W. Ralls, Gadsden, Ala 

. Wim. Litterer, Nashville, Tenn. 

. William R. Bathurst, Little Rock, Ark. 
. Cary T. Grayson, Washington, D. C 

. T. W. Moore, Huntington, W. Va. 

. Millington Smith, Oklahoma City, Okla. 


Board of Trustees 
(All are Ex-Presidents) 


. Stuart McGuire, Chairman, Richmond, Va. 
. Robert Wilson, Jr., Charleston, S. C. 

. Lewellys F. Barker, Baltimore, Md. 

. Oscar Dowling, New Orleans, La. 

. Duncan Eve, Sr., Nashville, Tenn. 

. E. H. Cary, Dallas, Tex. 


Section on Medicine 
. Bryce W. Fontaine, Chairman, Memphis, Tenn. 
. Thompson Frazer, Vice-Chmn, Asheville, N. C. 
Dr. Allan Eustis, Secretary, New Orleans, La. 


Section on Pediatrics 


Dr. W. A. Mulherin, Chairman, Augusta, Ga. 
. W. McKim Marriott, Vice-Chmn, St. Louis, Mo. 
Dr. J. Buren Sidbury, Secretary, Wilmington, N. C. 


Section on Neurology and Psychiatry 


Dr. Tom A. Williams, Chairman, Washington, D. C. 
. John J. Moren, Vice-Chairman, Louisville, Ky. 
. Paul V. Anderson, Secretary, Richmond, Va. 


Southern Gastro-Enterological Association 
Meets Conjointly with Southern Medical Association 
. George M. Niles, President, Atlanta, Ga. 

Dr. Marvin H. Smith, Vice- Pres., Jacksonville, Fla. 
Fitts; Secretary, Atlanta, Ga. 


Section on Radiology 
. O. H. McCandless, Chairman, Kansas City, Mo. 
. T. A. Groover, Vice-Chmn, Washington, D. C. 
Dr. Joseph T. McKinney, Secretary, Roanoke, Va. 

Section on Surgery 

. John R. Caulk, Chairman, St. Louis, 
. A. L. Blesh, Vice- Chmn, Oklahoma City, Okla. 
. Hugh H. Trout, Secretary, Roanoke, Va. 


Southern States Association of Railway Surgeons 
Auxiliary Southern Medical Association 


D. Z. Dunott, President, Baltimore, Md. 
Lucius E. Burch, Vice-Pres., Nashville, Tenn. 
J. W. Palmer, Secretary, Ailey, Ga. 


Section on Urology 


Dr. 
Dr. 
Dr. 


Dr. A. J. Crowell, Chairman, Charlotte, N. C. 
Dr. E. G. Ballenger, Vice-Chairman, Atlanta, Ga. 
Dr. J. C. Vinson, Secretary, Tampa, Fla. 


Section on Orthopedic Surgery 
Dr. Edward S. Hatch, Chairman, New Orleans, La. 


Dr. W. Barnett Owen, Vice-Chmn, Louisville, Ky. 
Dr. Willis Campbell, Secretary, Memphis, Tenn. 
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Section on Obstetrics 
Dr. Geo. C. Mosher, Chairman, Kansas City, Mo. 
Dr. Calvin R. Hannah, Vice-Chairman, Dallas, Tex. 
Dr. Jas. R. Garber, Secretary, Birmingham, Ala. 


Section on Eye, Ear, Nose and Throat 


Dr. W. T. Patton, Chairman, New Orleans, La. 
Dr. H. H. Briggs, Vice-Chairman, Asheville, N. C. 
Dr. John J. Shea, Secretary, Memphis, Tenn. 


Section on Public Health 


Dr. S. W. Welch, Chairman, Montgomery, Ala. 
Dr. P. W. Covington, Vice-Chmn, Louisville, Ky. 
Dr. Henry Boswell, Secretary, Sanatorium, Miss. 


National Malaria Committee (Conference on 
Malaria) 
Meets Conjointly with Southern Medical Association 
Dr. H. S. Cumming, Surgeon General, U. S. Public 
Health Service, Honorary Chairman, Washing- 
ton, D. C. 
Dr. W. S. Leathers, Chairman, Jackson, Miss. 
Dr. L. D. Fricks, Surgeon, U. S. Public Health 
Service, Secretary, Memphis, Tenn. 


Conference on Medical Education 


Dr. Douglas VanderHoof, Chmn, Richmond, Va. 
Dr. Kenneth M. Lynch, Vice-Chairman, Charles- 
ton, S. C. 

Dr. I. I. Lemann, Secretary, New Orleans, La. 

Southern Hospital Association 
Auxiliary of Southern Medical Association 

Dr. W. P. Harbin, President, Rome, Ga. 

Dr. Beverley R. Tucker, Vice-Pres., Richmond, Va. 

Dr. Paul V. Anderson, Secretary, Richmond, Va. 


Women Physicians of the Southern Medical 
Association 


Dr. Elizabeth Kane, President, Memphis, Tenn. 

Dr. Florence Brandeis, First Vice-President, -Lou- 
isville, Ky. 

Dr. Iva Youmans, Second Vice-Pres., Miami, Fla. 

Dr. Josephine Hunt, Sec’y-Treas., Lexington, Ky. 


Book Reviews 


The Catarrhal and Suppurative Diseases of the Acces- 
sory Sinuses of the Nose. By Ross Hall Skillern, 
M.D., Professor of Laryngology, Medico-Chirurgical 
College, Post-Graduate School, University of Penn- 
sylvania; Late Lieutenant-Colonel, M. C., U. S. A; 
Fellow of American Laryngological Society; Fellow 
of the American College of Surgeons; Fellow of the 
American Laryngological, Rhinological and Otological 
Society; Fellow of the New York Academy of Meji- 
cine, etc. 300 illustrations. Third ‘edition, thor- 
oughly revised and enlarged. Philadelphia and Lon- 
don: J. B. Lippincott Co. 

The author in the third edition of his well known 
and deservedly popular treatise has thoroughly revised 
and brought up to date the subject matter of former 
editions, and in addition has incorporated a careful 
study of the influence exerted by sinus disease on the 
general system, especially the amount or degree of 
incapacity produced in the individual. Also the results 


of his observations and experience with injuries and 
wounds of the sinuses while with the American Expe- 
ditionary Forces in France have been incorporated. 
The book is well written and handsomely illustrated 
and ranks with the best of the year. 
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The After- Treatment of Surgical Patients. By Willard 
Bartlett, A.M, M.D., F.A.C.S., and Collaborators. 


Vol. I with 222 original illustrations and 1 color 
plate; Vol. II with 213 original illustrations; 1,068 
pages. St, Louis: C. V. Mosby Co., 1920. 


A large part of Vol. 1 is written by Dr. McKittrick, 
Dr. Bartlett’s house surgeon, and is sufficiently clear 
to be read by nurses. The first part, particularly, 
should be invaluable to them. The discussion of post- 
operative nausea is good, of ileus, fat embolism, heat 
stroke, thrombosis, and the common and rare post- 
operative complications. There is a discussion of all 
the views as to the cause of incoagubility and non- 
coagubility of the blood. The theory of Faucheaux, 
that this is caused by increased sodium content due to 
kidney insufficiency, or sepsis, heart derangement, or 
infection, is described. He concludes with Wilson that 
the important factors in post-operative thrombosis - 
are: Injury of vessel walls; slowing of the _ blood 
stream; destruction of corpuscles from a toxic sub- 
stance; bacteremia. 

The pages on pyelephlebitis are good. The largest 
part of Vol. II is by Bartlett himself. He covers a 
large field. In taking up the after-treatment, he dis- 
cusses operations on the neck, thorax, abdomen, liver, 
spleen, gall bladder, female pelvic organs, and ampu- 
tations. It is an excellent resume and is of great 
practical value, 


Pulmonary Tuberculosis. By Maurice Fishberg, M.D., 
Clinical Professor of Medicine, New York University 
and Bellevue Hospital Medical College; Attending 
Physician, Montefiore Home and Hospital for Chronic 

revised and 


Diseases, New York. Second edition, 
enlarged. Illustrated with 100 engravings and 25 
plates. 744 pages. New York: Lea & Febiger. 


Information for the general practitioner, to aid in the 
early recognition and treatment of tuberculous or pre- 
tuberculous conditions, is easily available here. The 
tubercle bacilli, their morphology, methods or deter- 
mining their presence, phthisis and phthisiogenesis, 
are discussed at length. There is a very full descrip- 
tion of symptoms in the gastro-intestinal tract, of 
symptoms referable to the cardiovascular and renal 
systems, of various methods of treatment of pulmo- 
nary tuberculosis, such as the rest cure, open air, cli- 
matic treatment, institutional treatment, medicinal, 
dietetic, and operative. 

The entire subject is deeply and methodically han- 
dled. The book is a compendium of modern knowledge 
of this very prevalent disease. 


Symptoms in the Diagnosis of Disease. By Hobart 
Amory Hare, M.D., B.Se., Professor Therapeutics and 
Diagnosis, Jefferson Medical College. Eighth edition, 
thoroughly revised. 562 pages. Illustrated with 195 
engravings and 9 plates. Philadelphia: Lea & Febi- 
ger, 1920. 

That modern laboratory methods have diverted the 
former careful study of the patient is apparent every- 
where. Just as important now as ever before is the 
diagnosis based upon carefully elicited and correllated 
symptoms, with the laboratory to aid, or to check the 
opinion based on symptoms. This is the ideal way to 
practice medicine. The above facts underlie the whole 
text as written by Dr. Hare, and that this book is in 
its eighth edition is proof of its merit and the welcome 
reception by the profession. 


A Manual of Physical Diagnosis. By Austin Flint, 
M.D. Eighth edition, revised by Henry C. Thacher, 
M.D., Asst. Prof. Clin. Medicine, College of P. 
Columbia University. 362 pages, illustrated. 


& 

Philadelphia: Lea & Febiger, 1920. 

There is an ever increasing demand for careful physi- 
eal examination in the practice of medicine, and 
rightly so. This manual has always been considered a 
medical classic. Nearly every doctor has used or re- 
ferred to it during his medical course. This last edi- 
tion contains valuable chapters on the disorders 
and the arhythmias of the heart, based on recent 
studies of the effort syndrome or the soldier’s heart. 
Many other valuable additions are to be observed. 
Certainly, it is worth the time of every physician to 
read and study this little manual again. 


BOOK REVIEWS 
(Continued on page 89) 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Fourteenth Annual Meeting, Louisville, Kentucky 
November 15-18, 1920 


Tuesday, November 16, 10:00 a. m.—First General 
Session 


The Association met in the Auditorium of the 
Boys’ High School, Louisville, Ky., and was called 
to order by Dr. George A. Hendon, General Chair- 
man of the Committee on Arrangements. All ex- 
Presidents of the Association were requested to 
take seats on the platform. 


INVOCATION 


Rev. Charles R. Hemphill, Dean, Presbyterian 
Theological Seminary, Louisville, was introduced 
and delivered the following invocation: 

Almighty and ever blessed God, in whom we live 
and move and have our being, we acknowledge Thee in 
all our ways, and praise Thee as the Giver of all good, 
the fountain of light and love, the Creator of our 
spirits, the Redeemer of our souls, the Framer of our 
bodies. With angels and the redeemed in Heaven 
and with lowly and believing beasts on earth, we join 
in worshiping Thee, and in magnifying Thy holy name. 
We would not forget Thy benefits; for Thou forgivest 
all our iniquities, Thou healest all our diseases, Thou 
crownest us with loving kindness and tender mercies. 

We thank Thee for this company of Thy servants, 
who have dedicated their lives to the ministry of 
healing and blessing their fellow men. We gratefully 
remember those who in the past have adorned this 
profession, many of them heroes and martyrs for 
mankind. We thank Thee for ‘the beloved phy- 
sician,’’ and his picture of the Lord Jesus, the Great 
Physician, with His love for men, His pity, His power 
to heal and to save, and we pray that these phy- 
sicians may go about doing good, with a like sympa- 
thy, and spirit of service. We beseech thy favor upon 
them who gather here from town and countryside; 
grant that their fellowship may bring them much joy 
and inspire them with fresh enthusiasm and deeper 
consecration to their high calling. 

Graciously forgive all our imperfections and failures 
and sins, and give us grace to be more faithful and, 
like the Savior, to be among men as one that serveth. 
And when the work of life is done, receive us to the 
rest and peace of Heaven; through Jesus Christ, our 
Lord. Amen. 


Dr. Hendon, in introducing Governor Morrow, 
said: 

Members of the Southern Medical Assotiation, La- 
dies and Gentlemen: I have the very distinguished 
honor, and the exquisite pleasure as well, of introduc- 
ing to you the first citizen of Kentucky, the chief ex- 
ecutive of this great Commonwealth, Governor Edwin 
P. Morrow. Governor Morrow will deliver a most 
cordial welcome on behalf of the Jefferson County 
(Louisville) Medical Society, the Kentucky State Med- 
ical Association, and of every citizen who is an inhab- 
itant of this proud and prosperous Commonwealth of 
Kentucky. 


ADDRESS OF WELCOME BY GOVERNOR MORROW 


Hon. Edwin P. Morrow, Governor of Kentucky, 
then addressed the meeting as follows: 
Mr. Chairman, Ladies and Gentlemen, and Members 


of the Southern Medical Association: It seems to me 
peculiarly fitting that this Association, which means 
so much to the welfare of states and to the welfare 
fo the Nation, should meet here in this old City of 
Louisville. You are coming to a city that is one of 
the oldest centers of medical learning in all America. 

Since 1837 there has been conducted in this city, not 
only an institution of learning for the training of 
physicians and surgeons, but great institutions that 


have blazed the way, set the standards for a great 
deal of the South and of the West, and for this reason 
the City of Louisville is more than glad to welcome 
the members of the Southern Medical Association. On 
behalf of the Commonwealth, it gives me genuine 
pleasure to say to you that we are glad you are here; 
glad to see you; that it is good to have you with us. 
On behalf of the City, I wish to say that it is a 
pleasure to have you with us and the State is proud 
that this Association meets within its gates. I do not 
believe you can realize how proud, how glad, and 
how happy they are when you are with them in their 
own City and in their own State. 

As the Governor of the Commonwealth, I greet this 
Association as the great soldiers of peace and of war; 
those who meet not alone in the storm of battle, not 
alone when the bands play and the flags fly, and 
great patriotic sentiment drives men onward to per- 
form duties for their Country, to die as martyrs be- 
neath their flag, but as those who in the every-day 
walk of life, in the cold break of the day, in noon 
day’s heat, and in the darkness and silence of the 
night met the foes of humanity, met death as it 
stalked abroad through the land; meet eternally the 
problems which if solved aright shall mean great 
good for the Nation, and great things for the welfare 
and happiness of a people, which, if solved wrong, 
may mean catastrophe and cataclysm. 

I greet the members of the Southern Medical Asso- 
ciation as the ministers of humanity, those who go 
about doing good as He who did not pass by on the 
other side, but who takes the broken body and mends 
it today; who takes disease and stifles it, and who 
takes pestilence and meets it and overcomes it; who 
applies to the needs of humanity the knowledge of 
science and not the guessing of blunders. 

IT greet you as an Association of men dedicated to the 
service of your fellow men, I greet you and I welcome 
you as an Association not only striving for but being 
beyond the march of legislation for the benefit of the 
public health and the bodies and brains of our people 
I greet you as those who push legislation onward and 
upward and forward. I greet you as an Association 
which demands frequently unsuccessfully, but who still 
demands progress in matters of public health and of 
public service. 

Let me leave with you this morning this thought: 
it is by associations such as this that the individual 
member of a great profession, a profession that is in- 
terested in the government of both city and state and 
nation, understands his governmental duties in the 
matter of public health. Upon such associations a: 
yours, and upon this Association particularly in the 
South, there is much that depends on and muck that 
can be accomplished by you. You must fight tuber- 
culosis as it stalks through the Southland, fight it with 
science, fight it with your knowledge, fight it with 
your information, and make those entrusted with 
great power to understand that you must have the 
help that is needed in such a struggle. 

You fight trachoma, as we are fighting it in Ken- 
tucky, so that such a preventable disease shall not 
blind the eyes of the childhood of the land, particu- 
larly the children of the mountain sections of Ken- 
tucky, Tennessee, Georgia and the Carolinas, where 
this disease stalks abroad. The eyes of these children 
shall not be blind to the beauties that God and Nature 
unfold around them. You know that syphilis stalking 
abroad in the land is more dangerous than a tiger 
turned loose in the streets of a village. You must re- 
member that only with all the power that you have 
in bringing to the attention of legislative bodies and 
legislative committees important questions of. public 
health, will the public, when educated and organized, 
move forward in such matters. It is for this Associa- 
tion to knit the knowledge of a great profession into 
the educational life of the public and the common 
schools of our states and entire Nation; to see to it 
that merely the assistance which you give to allevia- 
tion which comes through your hands, after disease is 
started, shall not be all, but that the public health 
shall be conserved at its source through the days of 
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' childhood in the public schools, and that your knowl- 
edge in the matter of prevention, in the matter of 
sanitation, in the matter of information, shall be dis- 
seminated not only through the school room, but 
throughout the land. It is for you to see to it that a 
cloud shall not forever darken, the sun that you know 
is science. In some of these lines we have striven in 
Kentucky to accomplish something, sometimes against 
great obstacles and great objections in overcoming 
prejudice, lack of information and folly, but I am glad 
this morning in this presence to pay to two Ken- 
tuckians a tribute of my admiration for their services 
to their fellow men. I want to thank the Drs. Mc- 
Cormack for putting Kentucky on the map in public 
health work. 

In conclusion, let me thank you for your presence in 
Kentucky. Let me thank you for the good that you 
will do for our Commonwealth. Let me thank you 
for coming to the old State of Kentucky and to the 
City of Louisville, and let me, as I hold out my hand 
to every physician in Kentucky, welcome you and say 
God bless you and your work. That is the wish of 
every citizen of this Commonwealth. The latch string 
is on the outside of the old Kentucky home. Pull it, 
walk in, and be at home. 


Dr. Hendon, in introducing Dr. Crook, said: 


Ladies and Gentlemen: It is a source of great 
gratification that we have with us this morning Dr. 
Jere L. Crook, of Jackson, Tenn., who was one of the 
founders of this Association and participated in the 
writing of its Constitution. Dr. Crook, on behalf of 
the Southern Medical Association, will respond to the 
address of welcome which has just been delivered by 
Governor Morrow. 


RESPONSE TO THE ADDRESS OF WELCOME BY DR. 
CROOK 


Dr. Jere L. Crook, Jackson, Tenn., then re- 
sponded to the address of welcome as follows: 


Mr. Chairman, Your Excellency, Governor Morrow, 
Ladies and Gentlemen of Louisville, and Members of 
the Southern Medical Association: In expressing so 
beautifully and so eloquently the cordial words of 
welcome as the Chief Executive of the great State of 
Kentucky, you, Governor Morrow, have exemplified 
the best traditions of the great State in which we are 
now assembled. You have touched our hearts with 
the beautiful tribute you have paid to our profession, 
and have imposed upon us a burden of responsibility 
to live up to the lofty ideals you have expressed. In 
speaking on behalf of the Southern Medical Associa- 
tion I am fully conscious of the honor and responsi- 
bility placed upon me. 

This occasion brings up vivid recollections of the 
birth of this organization, the circumstances of which 
many of us remember. It was in Chattanooga, Tenn., 
fourteen years ago that the old Tri-State Medical As- 
sociation of Tennessee, Georgia and Alabama unani- 
mously resolved to die in order that the Southern 
Medical Association might live. Well do I recall the 
speech of Dr. J. B. Cowan, one of the honored found- 
ers of the Tri-State Association and a member of 
Forrest’s staff in the Confederate Army, when he 
made the motion to dissolve the Tri-State Medical 
Association and make its membership the nucleus of 
the new organization. The ideals of its founders, 
their hopes and aspirations were to build an associa- 
tion that would include the entire Southland, giving 
to the young men of this section an opportunity and 
an incentive to do their finest work in promoting the 
health and happiness of the people of Dixie. It was 
designed to afford further scope than could be given 
by the various state associations for ambitious men 
to employ their talents in order to reach a higher 
standard of professional attainment. 

Like many infants, it had a stormy time during the 
first, second and third years of its existence. It had 
to be nurtured. We had to engage a wet nurse for it 
in the person of Dr. Oscar Dowling, who not only 
nursed it, but paid its debts. A little later on he 
gave the Association his journal in which to publish 
its proceedings. Still later, the Association discovered 
one Seale Harris, of Alabama, and all of you know 
what happened after this great discovery was made. 
There are a number of other names intimately blended 
and associated with the founding of this organization 
which time forbids mentioning. 

The wonderful charm of this Association is exem- 
plified in the spirit of fellowship and sentiments of 
friendship which animate its members. Loyalty to 
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the highest ideals and noblest purposes of its founders 
characterizes its membership of more than six thou- 
sand men from the sixteen Southern states and the 
District of Columbia, and the meeting this year in 
Louisville will be an occasion for the best of the med- 
ical profession to come together on common ground to 
celebrate the fulfillment of the plans for the Associa- 
tion in which each state of our Southland feels a 
common interest. 

If it is right to feel a thrill of pride in one’s town, 
county and state, it is just as proper to take pride in 
one’s section of our common country which, by geo- 
graphical position and historical tradition, has much 
to distinguish it and set it apart. 


“Breathes there a man with soul so dead 
Who never to himself has said, 
This is my own, my native land.”’ 


Therefore, the members of this body feel justified in 
their loyalty to the ideals and accomplishments of 
the Southern Medical Association. The sentiments of 
cordiality and friendship possessed by its members 
and demonstrated on occasions like this make it a 
distinctive body. It is second to only one other asso- 
ciation in America as regards geographical extent 
and point of numbers, and second to none in point of 
spiritual attributes and professional attainments. 

It is a source of particular pleasure to us, Mr. 
Chairman, that this meeting occurs in the beautiful 
City of Louisville, queen of the majestic Common- 
wealth of Kentucky. Our hearts fill with joy and 
pride when we enter this ‘‘Gateway of the South” to 
enjoy the hospitality of its citizens for a few days 
and breathe the spirit of the old and the new South 
harmoniously blended as it is in this fair city. The 
very name of Kentucky is an inspiration, a state 
whose citizens place the highest emphasis on the aris- 
tocracy of breeding: pure-blooded horses, red-blooded 
men and blue-blooded women. The valor and sports- 
manship of her men and the beauty and charm of her 
women are known the wide world over. The man 
who can stand with indifference in the presence of 
the beautiful women of Kentucky must be a blind 
man, and even though blind he could sense the charm 
of their presence and listen with joy to the sound of 
their voices. 

We congratulate you people of Louisville and the 
citizens of Kentucky upon your great history. This 
State is one of great contrast where the fates have 
played a peculiar part as illustrated in the fact that 
the birthplaces of Abraham Lincoln and Jefferson 
Davis are both within her borders, only a few miles 
distant from each other. The soldiers of both these 
great leaders, loyal Kentuckians all, have fought, bled 
and died together, both true to their principles and 
willing to die rather than sacrifice them. Yet the de- 
seendants of both have combined to make this great 
State one of the proudest and finest in the Union. 

The City of Louisville is such a wonderful example 
of the harmonious blending of the traditions and mem- 
ories of the old South, with the hopes and accom- 
plishments of the new, that all of us realize that she 
has listened with credulity to the words of Henry W. 
Grady in his call to the young men of the South, 
Perhaps many of you have read in one of Mr. Grady’s 
speeches the anecdote which he tells so forcibly re- 
garding an old Georgian whose funeral he attended. 
In Speaking of it, he said: ‘They buried the old man, 
my friends, in the midst of a pine forest and yet the 
coffin was made in Cincinnati. They dug his grave 
through solid rock in a marble quarry and yet the 
tombstone at the head of it was carved in Vermont. 
The grave was within a few miles of an iron mine 
and yet the pick with which it was dug and the nails 
in his coffin were made in Pittsburgh. In fact, my 
friends, the only thing which the South furnished at 
that funeral was the corpse and the hole in the 
ground; and that is not all, they buried him in a coat 
that was made in New York, a Philadelphia shirt and 
a pair of Chicago breeches, and the only thing the 
poor fellow had when he reached the other shore’ to 
remind him of the land in which he was born, and for 
which he fought four years, was the chill in his blood 
and the marrow in his bones.’’ 

That Louisville has not listened in vain to Mr. 
Grady’s plea is shown in the fact that with its nine 
railroads and its wonderful river it is the home of 
the largest wagon, plow, organ and plumbing factories 
in the world, that it manufactures the baseball bats 
which Ty Cobb and Babe Ruth wielded so successfully 
in making their world’s records; also that the world’s 
greatest tobacco market is here. The products of 
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these great factories provide for man’s locomotion, the 
cultivation of the soil for his sustenance, the comfort 
of his home, the beautiful and inspiring music for his 
churches, the means by which he may enjoy the na- 
tional pastime and the tobacco that soothes and de- 
lights his senses. 


We congratulate you upon your splendid educational 
facilities, your commodious high schools and graded 
schools, your grand old University of Louisville, with 
its medical department that has sent forth thousands 
of noble sons all over the land. We congratulate you 
on your excellent water plant, your magnificent mil- 
lion-dollar hospital, your beautiful homes, your at- 
tractive streets, your fine public buildings, your won- 
derful parks, where Nature with a lavish hand has 
painted scenes in wonderful colors of emerald and 
crimson, and russet and gold which gladden the eye 
and uplift the soul. Your charming clubs attest the 
fine spirit of hospitality and sociability for which you 
are justly famous, and your beautiful churches evince 
the Christian spirit of your citizenship. 

Finally, we congratulate you gentlemen of Kentucky 
on your splendid medical traditions, and on the won- 
derful contributions which you have made to the med- 
ical history- of the world in the personnel of some of 
the greatest doctors that have ever lived. Gross and 
Flint, the men who in their respective spheres of sur- 
gery and medicine, have made the greatest impress on 
American medicine, were products of Louisville, the 
old University of Louisville, which is known and hon- 
ored throughout the length and breadth of the land. 
It sent forth John A. Wyeth; and the lamented Rod- 
man, whom we all loved so much, was a Louisville 
man who went from here to Philadelphia. Some of 
the greatest medical centers in this country have de- 
rived their teachers from Louisville. 

It is, therefore, with peculiar pleasure and pride 
that we come to this State and to this City. We ac- 
cept, Governor Morrow, your warm words of welcome 
at full value, and shall try to live up to the lofty con- 
ceptions which you hold of the profession of medicine. 


The President of the Association, Dr. Edward 
H. Cary, Dallas, Tex., was introduced and deliv- 
ered his President’s Address, his subject being 
“Relativities in Medicine.” Dr. Cary then took 
the Chair and presided. 


Dr. William D. Haggard, Nashville, Tenn., de- 
livered the Oration on Surgery, his subject being 
“Some of the Newer Phases of the Cancer Prob- 


Dr. Hugh S. Cumming, Surgeon-General, U. S. 
Public Health Service, Washington, D. C., deliv- 
ered the Oration on Public Health, his subject be- 
— “Relationship in Medical and Public Health 

ork.” 


Dr. Chas. L. Minor, Asheville, N. C., who was 
to have delivered the Oration on Medicine, his 
subject being “Some of the Problems Raised by 
Recent Developments in Medicine—A Plea for 
Extensity as Well as Intensity in Our Work,” 
was absent on account of illness, his oration being 
read by his associate, Dr. Paul H. Ringer. 


After Dr. Hendon, the General Chairman, had 
made announcements about entertainments, re- 
ception to the President, etc., the General Session 
adjourned. 


Thursday, November 18, 2:00 p. m.—Second and 
Last General Session 


The Association met in the Auditorium of the 
Seelbach Hotel and was called to order by the 
President, Dr. Edward H. Cary, Dallas, Tex., who 
announced that the first order of business would 
be the report of the Council. 


MINUTES SOUTHERN MEDICAL ASSOCIATION 


REPORT OF THE COUNCIL 


‘Dr. H. H. Martin, Savannah, Ga., Chairman of 
the Council, presented the following report: 
To the Members of the Southern Medical Association: 


The fourteenth annual meeting bids fair to exceed 
even the thirteenth, not only in attendance but in the 
quality of the papers presented and the enthusiasm 
exhibited by those in attendance. It gives me great 
pleasure to announce that owing to the devotion of 
your hard-working Business Manager there was very 
little business presented to the Council this year. As 
you know, the business of this Association is limited 
to the absolutely necessary details of its successful 
conduct, and each year the business items become less 
and less. 


For the third time in the history of the Association 
we have closed a fiscal year with a surplus of receipts 
over expenditures, amounting this year to $101.97. 
This added to the net surplus last year_ of 
$403.01 gives a total surplus of $504.98. This 
is very gratifying, especially since the cost of 
everything we have to buy has-~more_ than 
doubled since 1912. It has been suggested more than 
once that the dues of the Association must be increas- 
ed, but your Council is of the opinion that the greatest 
menace an organization of this kind could have is an 
accumulated surplus and while it requires the united 
effort of your Secretary-Editor and Business Manager, 
and their very efficient staff, to make the income 
meet the expenditures, the report this year seemed to 
indicate to your Council that there was no need of an 
increase in dues this year. 

It may be timely to call your attention to the ex- 
isting contract between the Association and the own- 
ers of the Journal which terminates November 1st, 
1921. This contract, in brief, provides that the Associa- 
tion shall acquire by purchase full ownership of the 
Journal, paying therefor a sum equal to ten times the 
average net profits of the Journal for the years 1919, 
1920 and 1921, this sum to be paid in ten equal annual 
installments. It is needless, I am sure, to call your 
attention to the fact that the net income from the 
Journal each year should easily meet these install- 
ments. The Association has for some years control- 
led the Journal, the voting power of a majority of the 
preferred stock, which is the voting stock, being vested 
in your Board of Trustees. 

At the annual meeting of the Board of Trustees, 
held on Tuesday of this week, the Chairman of the 
Council was instructed to obtain a thorough and com- 
prehensive audit of the Journal’s books for the three 
years upon which the sale price is based and to have 
this embodied in a report to be presented at the fif- 
teenth annual meeting of this Association in 1921 to 
the end that the obligations of this contract may be 
fulfilled and the actual ownership of the Journal be 
transferred to the corporate body of this Association. 

The first session of the fourteenth annual meeting 
of the Council of the Southern Medical Assoc‘atis + 
convened in the private dining room, Hotel Henry 
Watterson, Louisville, Ky., Tuesday, November 16, at 
1:00 p. m. 

The following Councilors were present: Dr. H. H. 
Martin, Georgia, Chairman; Dr. W. S. Leathers, Mis- 
sissippi; Dr. Louis Abramson, Louisiana; Dr, Jos. B. 
Gréene, North Carolina; Dr. R. H. McGinnis, Florida; 
Dr. J. W. Jervey, South Carolina; Dr. Ennion G. W5iI- 
liams, Virginia; Dr. J. A. Stucky, Kentucky; Dr. Osear 
M. Marchman, Texas; Dr. William Litterer, Tennes- 
see; Dr. William R. Bathurst, Arkansas, and Dr. T. 

oore, West Virginia. Sitting with the Council: 
Dr. E. H. Cary, President, and Dr. M. Y. Dabney, 
Associate Editor of the Journal. 

The Council was called to order by the Chairman, 

Dr. Martin. 


The Council took under consideration certain pro- 
posed changes in the Constitution and By-Laws as 
outlined in the Council meeting last year. After a 
study of the Constitution and By-Laws, it was agreed 
that no material amendments were indicated at this 
time, but that certain suggestions from the Council in 
the form of rules of order should be presented to all 
the sections with the request that in the interest of 
uniform administration they be adopted unchanged. A 
further consideration of these rules of order was car- 
ried over until the Wednesday meeting. 

The Chairman then requested the Council to approve 
or disapprove a ruling that he had made, since the 
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last meeting of the Council, that only bona fide mem- 
bers of the Association and officially invited guests 
should be permitted to register and wear the official 
badge at our annual meeting and that special badges 
should be provided for visiting ladies, casual visitors 
and exhibitors. The Council approved this ruling. 

The following resolutions were presented from the 
organization meeting of the Section on _ Obstetrics, 
which was held Monday, November 15. These reso- 
lutions were signed by Dr. Geo. C. Mosher, Chairman; 
Dr. Calvin R. Hannah, Vice-Chairman, and Dr. Jas. R. 
Garber, Secretary: 

Whereas, The Southern Medical Association 
represents the progressive and scientific ad- 
vancement of medicine in its every phase; and, 

Whereas, The Southern Medical Association 
encourages its members to develop the various 
specialties by co-ordinated and intensive sec- 
tion work; and, 

Whereas, The Southern Medical Association 
fully appreciates the importance and necessity 
of promoting and providing better obstetrics 
throughout its territory; and 

Whereas, This Committee is thoroughly con- 
vineced of the desire and interest of those in- 
terested in obstetrical work as manifested dur- 
ing the unofficial organization meeting of a 
Section on Obstetrics, 

Therefore be it resolved, (1) That these mem- 
bers who have co-operated and taken part in 
this organization meeting of a Section on Ob- 
stetrics respectfully petition the Council of the 
Southern Medical Association to endorse and 
recognize the importance and dignity of ob- 
stetrics by creating a permanent Section on Ob- 
stetrics; and (2) that the Section on Obstetrics 
be made a one-day section, meeting on Mon- 
day, so that it will in no manner conflict with 
the program of the surgical and other sections 
of this Association. 

The Council approved the organization meeting of 
the Section on Obstetrics and granted the request for 
a Section on Obstetrics as a one-day section. 

Dr. W. S. Leathers, Mississippi, offered the follow- 
ing resolution, which was approved by the Council: 


Since it has always been the policy of the 
Southern Medical Association to in every way 
encourage the study of the health problems of 
the respective states comprising the Associa- 
tion, therefore be it 

Resolved, That hereafter a place shall be set 
aside for the purpose of exhibiting the work 
accomplished in the respective states and that 
each of the state boards of health within the 
territory of the Association be requested to 
have an exhibit at each of our annual meet- 
ings; and that the executive officers of state 
boards of health be notified of this action and 
requested to prepare an exhibit for our next 
and succeeding annual meeting. 

The Chairman then brought up for further consid- 
eration the official action of the 1919 meeting instruct- 
ing him to purchase and present to Mr. C. P. Loranz, 
our Business Manager, at this meeting a suitable token 
of appreciation for his great work. It was agreed by 
the Council that the most appropriate presentation 
would be a substantial check, and in view of the fact 
that the Association is now the proud possessor of a 
surplus amounting to approximately $500.00, it was or- 
dered that we split this amount fifty-fifty with Mr. 
Loranz, and I now request Mr. Loranz to come for- 
ward and accept this very inadequate token of our 
appreciation for his self-sacrifice and extraordinary 
devotion to our affairs, which alone made it possible 
for this Association to maintain its existence during 
the trying period of the war when Dr. Harris was ab- 
sent in Europe. 

The Council then discussed a proposed increase in 
salary for Mr. Loranz. The Chairman of the Council 
and the Secretary were constituted a committee, with 
power to act, to the end that the salary of the Busi- 
ness Manager should be increased in proportion to 
the ability of the Association to pay such an increase, 
and at such time as their judgment may direct. 

The Council then adjourned to meet at 1:00 p. m. 
Wiednesday. 

The second session of the fourteenth annual meeting 
of the Council of the Southern Medical Association 
convened in the private dining room of the Hotel 
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Henry Watterson, Louisville, Ky., Wednesday, No- 
vember 17, at 1:00 p. m. 

Councilors from the following states were not pres- 
ent at this meeting of the Association: Missouri, 
Maryland, District of Columbia and Oklahoma. As 
provided in Section 3 of Article 5 of the By-Laws, the 
President, Dr. E. H. Cary, appointed the following 
from the above states to represent these states at this 
Council meeting: Dr. H. McCandless, Missouri; 
Dr. Hiram Woods, Maryland; Dr. W. T. Davis, Dis- 
trict of Columbia, and Dr. L. J. Moorman, Oklahoma. 

The following Councilors were present: Dr. H. H. 
Martin, Georgia, Chairman; Dr. W. S. Leathers, Mis- 
sissippi; Dr. Louis Abramson, Louisiana; Dr. Jos. B. 
Greene, North Carolina; Dr,.R. H. McGinnis, Florida; 
Dr. J. W. Jervey, South Carolina; Dr. Ennion G, Wil- 
liams, Virginia; Dr. J. A. Stucky, Kentucky; Dr. Oscar 
M. Marchman, Texas; Dr. A. W. Ralls, Alabama; Dr. 
William Litterer, Tennessee; Dr. William R. Bathurst, 
Arkansas; Dr. T. W. Moore, West Virginia; Dr. O. H. 
McCandless, Missouri; Dr. Hiram Woods, Maryland; 
Dr..W. T. Davis, District of Columbia, and Dr. L. J. 
Moorman, Oklahoma. Sitting with the Council: Dr. 
E. H. Cary, President; Dr. Seale Harris, Secretary- 
Editor; Dr. M. Y. Dabney, Associate Editor, and Mr. 
Cc. P. Loranz, Business Manager. 

The Council was called to order by the Chairman, 
Dr. H. H. Martin, 

The report of the Board of Trustees was read and 
approved. Here follows the report in full: 


Report of the Trustees 


To the Council of the Southern Medical Associ- 
ation: 

The Board of Trustees of the Southern Med- 
ical Association convened in the private dining 
room of the Hotel Henry Watterson, Louisville, 
kKy., Tuesday, November 16, 1920, at 1:00 p. m. 

Present: Dr. J. M. Jackson, Chairman; Dr. 
Duncan Eve, Dr. Lewellys F. Barker and Dr. 
Oscar Dowling by power of attorney to Dr. 
Jackson, There being a quorum present, the 
meeting was called to order by the Chairman, 
Dr. J. M. Jackson. 

This also being a meeting of stockholders of 
the Southern Medical Journal Company, Inc., 
the said stockholders’ meeting was called to 
order by the President of the Company, Dr. 
Seale Harris. 

The meeting being duly constituted, the ques- 
tion of the election of a Board of Directors for 
the Southern Medical Journal Company then 
came up, the Trustees representing seventy- 
eight preferred stockholders, holding eighty- 
four shares of preferred stock, a majority of 
the total voting stock. 

It was moved and carried that Dr. Seale 
Harris, Birmingham, Ala.; Dr. W. W. Craw- 
ford, Hattiesburg, Miss., and Mr. C. P. Lo- 
ranz, Birmingham, Ala., be duly elected Di- 
rectors of the Southern Medical Journal Com- 
pany for the current fiscal year. 

Mr. C. P. Loranz, Secretary-Treasurer and 
Business Manager of the Southern Medical 
Journal Company, then reported on the finan- 
cial condition of the Journal, its earnings, ex- 
penses, etc., for the fiscal year ending October 
31. The Trustees approved the report and Mr. 
Loranz’ management of the financial and busi- 
ness affairs of the Journal. The financial re- 
port (Balance Sheet) is here given in full. 

For the most excellent work that has been 
done for the Association by Miss Della J, Puri- 
foy during her years of service, the Trustees 
expressed their appreciation for this service, 
wishing for her the greatest of happiness in 
her recent marriage. They recommend to the 
Council that the stm of $50.00 be appropriated 
for the purchase of a token of the Association's 
appreciation. 

In view of the fact that the Journal is to be 
taken over by the Association at the end of this 
current fiscal year (October 31, 1921) as per 
contract made nine years ago between the As- 
sociation and the Journal owners, Mr. Loranz 
suggested that the Trustees have an audit 
made of the Journal books for the three years 
upon which the sale price was to be made, the 
fiscal years ending October 31, 1919, October 31, 
1920, and October 31, 1921, the Trustees to se- 
lect the auditor. Mr. Loranz also suggested 
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Medical Journal Company, Fiscal 
Year Ending October 31, 1920 


Goodwill . $25,218.48 
Capital Stock . 
Surplus ......... 

Profit and Loss ........ : 

Furniture and Fixtures ..... 

Depreciation 

Bills Payable (notes we owe) 

Bills Receivable (notes due us).. 
Advertising Account $17, 673.28 
Subscription Account .... 14,247.70 
Reprints Account 150.04— 
Publishing Account ................$11,567. 42 
Cuts and Electros .................. 
Second-Class Postage ... 

Office Postage .......... 

Stationery and Office ‘Sup. ae 

Interest and Discount .......... 

Telegraph and Telephone...... 

Salary 

Association Stenographers 
Advertising Commissions ...... 
Subscription Commissions .... 
Advertising Expense .............. 

General Expense ...................... 

Traveling Expense 

Journal Wrappers ..... 

Collection Fees Account 

Clippings 


Medical Jr. Sub. 


Balance Sheet, 


$25,000.00 
8,371.65 
64.14 


955.25 
none 


32,071.02 


3.63 
Acct. 2s 16.10— 26,648.58 
6,091.42 


Liberty Bonds Account . 
1,966.90 


Paper Stock Account ............. 
Accounts Payable (we owe) 


Accounts Receivable (owe us)...... 


1,508.60 

4,852.32 

903.92 

$67,970.66 $67 970. 66 
$32,071.02 


Total Revenue Accounts... 
26,648.58 


Total Expense Accounts 
Gross Profit. $ 5,422.44 
Pront-and. 64.14 


Net Profit for $ 5,486.58 

that the Trustees have a general audit made 
of the Association books from the period of 
the last audit down to October 31, 1921. The 
Trustees approved these suggestions and rec- 
ommend to the Council that Dr. H. H. Martin, 
Chairman of the Council, be instructed to rep- 
resent them in the selection of the auditor and 
seeing that these audits are made, and are 
available for the meeting next year. 

At a meeting of the newly elected Board of 
Directors of the said Southern Medical Journal 
Company sitting with the Trustees, Dr. Seale 
Harris was elected President of the said Com- 
pany, Dr. W. Crawford, Vice-President, and 
“Loranz, Secretary-Treasurer. Dr; 
Seale Harris was elected Editor, Dr. M. Y. 
Dabney, Associate Editor, and Mr. C. P. Lo- 
ranz, Business Manager for the current fiscal 


year. 
(Signed) J. M. JACKSON, Chairman, 
Board of Trustees. 


The recommendation from the Trustees that the sum 
of $50.00 be appropriated to purchase a token of the 
Association’s appreciation of the services rendered by 
Miss Della J. Purifoy was most heartily approved and 
the Council desired to also express to her their best 
wishes for much happiness in her recent marriage. 


The next order of business was the election for a 
term of two years of three members to the Board of 
Trustees to succeed the three ge gg whose terms 
expired with this meeting, viz., Dr. J. M. Jackson, Dr. 
Oscar Dowling and Dr. Duncan Eve, sr As has been 
the custom in the past, the oldest member of the 
Board in point of service, Dr. Jackson, was retired, 
and his place filled by the retiring President, Dr. E. 
H. Cary. Dr. Dowling and Dr. Eve were re- -elected. 


The reports of the Secretary-Editor, Dr. Seale Har- 
ris, transmitting the business report of Mr. C. P. 
Loranz, Business Manager, were then read and ap- 
proved. These reports were very satisfactory, show- 


MINUTES SOUTHERN MEDICAL ASSOCIATION 73 


ing a substantial increase in membership and, as 
stated in the early part of this report, a small surplus 
of income over expenditures. Here follows the re- 
ports in full: 
Report of the Secretary-Editor 
To the Council of the Southern Medical Asso- 
ciation: 

There is little for your Secretary-Editor to 
report. My private practice is such that I have 
very little time to give to the Association and 
Journal. My Dietetic Institute, opened some 
weeks ago, is commanding still more of my pro- 
fessional time. I am compelled to depend on 
Mr. Loranz, your Business Manager, for the 
successful handling of the details of the Asso- 
ciation and Journal work. He is so thoroughly 
familiar with the details of all the Association 
and Journal affairs and is so efficient in his 
work that but little of my time is needed. I 
am in close touch with Mr. Loranz, his office 
being in the same building with my profession- 
al offices, and we are able to have frequent 
conferences. All matters of policy are brought 
to my attention for decision. 

I transmit you the report of the Business 
Manager. I approve this report and Mr. Lo- 
ranz’ management of the Association and Jour- 
nal business, 

(Signed) SEALE HARRIS, 

Secretary -Editor. 


Report of the Business Manager 
To the Council of the Southern Medical Asso- 
ciation: 

| hand you herewith my report of the busi- 
ness of the Southern Medical Association for 
the fiscal year just closed (October 31, 1920). 

During the just closed we _ received 
1,090 new members and lost during the same 
period from resignations, deaths and failure to 
pay dues, ete., a total of 761, making a net 
gain in membership for the year of 329. Last 
yeur we reported a total net membership of 
5,456. Add to this our net gain of 329, and you 
will note that our present membership is 5,795. 

It will be noted from my report that for the 
year just passed, even with printing and all 
other items of office expense being much higher 
than previous years, we are able to report a net 
surplus for this year of $101.97, that amount 
over our expenses. Last year there was a 
total net surplus of $403.01. Add to this our net 
surplus of this year of $101.97, and you have a 
total net surplus at the close of this fiscal year 
of $504.98. It will be noted from the compar- 
ative statement that this is the third time in 
the history of the Association there has not 
been an annual deficit. 


RECEIPTS AND DISBURSEMENTS 


Statement of Receipts and Disbursements as Shown by 
Cash Book, Southern Medical Association, Novem- 
ber 1, 1919, to October 31, 1920 


Receipts 
Cash on hand Nov. 1, 1919 
Dues 


Exhibit Funds 
Two Old Typewriters sold. 


30.00 
100.00—$19,183.36 


Disbursements 
Southern Medical Journal...... , 
Salary—-C. P. Loranz, Bus. Mer. eer 
Salary——Office Assistants 
Postage ...... 
Stationery and Printing... 
Traveling Expense 
Telegraph and Telephone 
Commissions 


$11,456.20 
600.00 
1,515.00 


$18,678.38 
Cash on hand Oct. 31, 1920 504.98—$19,183.36 


STATEMENT OF ASSETS AND LIABILITIES 
OCTOBER 31, 1920 


Assets 
Cash on hand—Surplus (Profit and Loss Balance) 


Liabilities 


$504.98 


None. 
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Dr. Beverley R. Tucker, Richmond, Va., and Dr. 
Tom A. Williams, Washington, D. C., representing 
the men in the South interested in nervous and mental 
diseases, presented a request from these men for the 
creation of a Section on Neurology and Psychiatry. 
It was stated that on Tuesday afternoon the men 

resent at this meeting of the Association interested 
in these specialties held an informal meeting and were 
unanimous in their desire for a section. They per- 
fected a temporary organization with Dr. Tom A. 
Williams, Washington, D. C., Chairman; Dr. J. J. Mo- 
ren, Louisville, Ky., Vice-Chairman, and Dr. Paul V. 
Anderson, Richmond, Va., Secretary. The Council 
granted this request, created a Section on Neurology 
and Psychiatry as a one-day section and approved the 
section officers as indicated. 

Dr. R. H. McGinnis, Councilor from Florida, called 
attention to the fact that at the Dallas meeting in 
1915 it was ordered that a special button be provided 
and presented to each ex-President and that some 
action should be taken towards carrying out this order. 
The Chairman was authorized to appoint a committee 
of three to see that this order was carried out and 
make presentations at the next annual meeting. 

The Council then took under consideration the se- 
lecting of the next meeting place. Invitations were 
extended from the medical societies and commercial 
bodies of Jacksonville, Fla.; Baltimore, Md., and Hot 
Springs, Ark. Dr. R. H. McGinnis presented the claims 
of Jacksonville, Dr. Hiram Woods of Baltimore, and 
Dr. W. T. Wootton of Hot Springs. After due consid- 
eration Hot Springs, Ark., was selected for the 1921 
meeting. 

The Council, after due consideration, approved the 
following, which are not in any sense amendments to 
the Constitution or By-Laws, but are substantially 
rules of order, and requests their adoption by the sec- 
tion officers: 


1. That all sections, in selecting their section officers, 
adopt the plan that has been followed by the Section 
on Eye, Ear, Nose and Throat from the beginning of 
its organization, viz., that on the first morning session 
of the section a nominating committee be created to 
report at the last session of the section one name 
each for the offices of Chairman, Vice-Chairman and 
Secretary. 


2. That no section shall elect a Chairman or Vice- 
Chairman who has not attended at least three meet- 
ings of the Association. 

3. That the section officers, in exercising the privi- 
jege of inviting for their programs essayists living 
without the territory of the Southern Medical Asso- 
ciation, limit their official invitations to only one such 
essayist for each section program. This does not ap- 
ply to invitations to men without the territory to open 
or participate in the discussions. 

4. That any essayist whose name appears on the 
program of an annual meeting in any section, who 
shall fail to be present and present his paper without 
having in the hands of the section officers good and 
sufficient reasons for not being present, shall be de- 
nied the privilege of presenting a paper in that or 
any other section of the Association for a périod of 
two years. 

The Council also ruled that the precedent should be 
established and recognized from now on that no one 
should have the honor a second time of delivering an 
annual oration before this Association. 


Dr. O. H. McCandless, representing Missouri at this 
Council meeting, and who is the newly elected Chair- 
man of the Section on Roentgenology, requested that 
the Section have the privilege of changing their name 
to Section on Radiology or Section on X-Ray and Ra- 
dium. Dr. McCandless called attention to the fact that 
the x-ray and radium work was so closely allied that 
it was the desire of the Section that radium be also 
recognized in their Section. The Council approved 
either of the names suggested, leaving the final selec- 
tion to the officers of the Section. 


The Council approved the plan of offering prizes, 
which would take the form of certificates, for the best 
scientific exhibit by a state board of health, by a med- 
ical college and by an individual physician, in the 
territory of the Southern Medical Association, at each 
annual meeting of the Association. The Chairman 
Was instructed to appoint annually a Committee on 
Awards with power to act, whose duty it would be to 
look over the scientific exhibits and make proper be- 
Stowal of these certificates. 
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The Council took under consideration a request from 
the Section on Eye, Ear, Nose and Throat for bound 
volumes of its transactions. This matter was referred 
to a committee consisting of the Secretary-Editor and 
Business Manager to report to the Council at the 1921 
meeting. The Council is of the opinion, however, that 
it will be many years before the Association will be 
financially able to grant this request. 

At the suggestion of the Chairman, the Council, and 
other officers sitting with the Council, here arose and 
remained standing for a moment in loving and rever- 
ential memory of Dr. Isadore Dyer, deceased, who was 
a loyal and devoted member of this Association from 
its incipency, and its presiding officer from 1910 to 1911. 


In closing, I wish to call attention of the members 
of the Association to the commercial exhibits at this 
meeting and to urge the members to encourage the ex- 
hibits by frequent visits. These exhibits are not only 
educational but interesting, and the exhibitors come 
to our meetings at a very great expense to themselves 
and we are extremely anxious that they should con- 
tinue to do so. We must show our appreciation of 
their presence by calling at their exhibits. If we do 
not have commercial exhibits we can provide neither 
the funds nor facilities for taking care of our scien- 
tific exhibits as well as other annual features of the 
Association. 

(Signed) H. H. MARTIN, 

Chairman of the Council. 


Dr. A. T. McCurmack, Louisville, Ky., moved 
that the report of the Council be adopted as read. 
Seconded and unanimously carried. 


Dr. Stewart R. Roberts, Atlanta, Ga., moved 
that the Southern Medical Association express its 
thanks to the Jefferson County (Louisville) Med- 
ical Society, to the City of Louisville and to the 
State of Kentucky, through its Governor, for their 
entertainment which had been so beautifully ren- 
dered, and our appreciation of being permitted to 
come to Kentucky and Louisville. Motion sec- 
onded and unanimously carried. 


REPORT OF COMMITTEE ON SCIENTIFIC AWARDS 


Dr. E. A. Hines, Seneca, S. C., Chairman of the 
Committee on Scientific Awards, presented the 
following report: 


We, your Committee on Scientific Awards, appointed 
by the Chairman of the Council, wish to state that 
we have made a very careful survey of the scientilic 
exhibits at this meeting and the following is our re- 
port: 

For the best exhibit by a board of health, first prize 
to the Kentucky State Board of Health, Louisville, 
Ky., which was represented by its Bureau of Tubercu- 
losis, Bureau of Public Health Education, Bureau of 
Venereal Diseases, Bureau of Bacteriology, Bureau of 
Sanitation, Bureau of County Health Work, Bureau of 
Pure Food and Drugs, and Bureau of Vital Statistics. 
This was a most educational exhibit, well arranged 
and complete in every detail. 

For the best exhibit by a medical school, first prize 
to the Department of Pathology, University of Louis- 
ville and Louisville City Hospital, Louisville, Ky., for 
their exhibit of gross pathological specimens used in 
the routine teaching of gross pathology. Some rare 
specimens were shown. 

For the best exhibit by an individual physician, first 
prize to Dr. Kenneth M. Lynch, of the Department of 
Pathology, Medical College of the State of South 
Carolina, Charleston, S. C., for his exhibit of gross 
specimens showing preservation of color in sugir solu- 
tions, microscopic specimens of intestinal parasites and 
eysts and coccidiades immitis. 

For the best general exhibit, first prize to the Med- 
ical Department, United States Army, Washington, 
D. C., for their exhibit of fifty-five gross pathological 
specimens, eighteen wax models and sixteen colored 
photographs of war injuries and influenza, a field ve- 
nereal diagnosis laboratory, including a dark field il- 
lumination set and Wassermann bath, a set of eleven 
wall charts of maxillo-facial plastic surgery and nu- 
merous charts of death and disease incident of the 
common diseases of the soldier. We consider this one 
of the most interesting and educational of the scientific 
exhibits. 
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Honorable mention to the Alabama State Board of 
Health, Montgomery, Ala., for their collection of large 
wall maps showing epidemiological statistics in regard 
to rabies, venereal diseases, malaria, county health 
units and municipal water supplies. 

(Signed) E. A. HINES, Chairman, Seneca, S. C. 
W. W. CRAWFORD, Hattiesburg, Miss. 
HILLIARD WOOD, Nashville, Tenn. 
Committee on Awards. 


Dr. Cary, the President, announced that unless 


there were objections the report would stand ap- 
proved as read. 


REPORT OF NOMINATING COMMITTEE 


Dr. H. H. Martin, Savannah, Ga., Chairman 
of the Council, presented the following report 
from the Nominating Committee: 

Your Nominating Committee begs to present for your 
consideration for President, Dr. Jere L. Crook, Jack- 
son, Tenn.; First Vice-President, Dr. E. Bates Block, 
Atlanta, Ga.; Second Vice-President, Dr. George A. 
Hendon, Louisville, Ky. 

Dr. Cary, the President, stated that the report 
of this Committee did not preclude nominations 
from the floor, and that he would entertain fur- 
ther nominations. 


Dr. A. T. McCormack, Louisville, Ky., moved 
that nominations be closed, and the Secretary be 
instructed to cast the ballot of the Association 
for the nominees above mentioned. Seconded and 
unanimously carried. 


Dr. Seale Harris, Secretary, announced the bal- 
lot as instructed and the officers were declared 
elected. 


Dr. Cary, the President, appointed Drs. Jack- 
son and Fontaine to find Dr. Crook and escort 
him to the platform; Drs. Roberts and Paullin to 
find Dr. Block and escort him to the platform; 
and Drs. McCormack and Crawford to find Dr. 
Hendon and escort him to the platform. 


Dr. Cary, the President, called upon Dr. J. M. 
Jacksen, Miami, Fla., to introduce Dr. Crook, the 
newly elected President. 


Dr. Jackson, in introducing Dr. Crook, said: 


I have the honor of presenting to you, as your next 
President, « man who was at the birth of this Asso- 
ciation; a man who should have been President of 
this Association long before some of us who are past 
Presidents of the Association, but he was so young 
we did not want to put him in the class of pasts and 
ex’s because we knew his usefulness. He introduced 
himself today as the only crook in the Southern 
Medical Association who acknowledged it. He is not 
a crook, but one of the greatest workers the Southern 
Medical Association has ever had, and I take great 
pleasure in presenting the man who has distinguished 
himself, who has been a great help to this Association 
in making it what it is—Jere Crook, of Jackson, Tenn. 


Dr. Crook, in accepting the Presidency, said: 


Mr. President, My Distinguished and Revered Friend 
from Florida, and Members of the Southern Medical 
Association: I would be derelict indeed did I not ex- 
press my great appreciation of the honor conferred 
upon me. My heart is filled with pride and I expe- 
rience a thrill of joy at the kind things that have been 
said of me and the kind things done in my behalf. 


Fellow workers and servants in the cause of human- 
ity, a tribute like this of your love and esteem and 
confidence is one of the things that makes life worth 
living. I can not think of anything for the balance of 
my professional life which shall in any way exceed, 
or come up to, this honor bestowed upon me today. 
Surely, I may have had in my innermost heart a 


laudable ambition that at some time, my professional 
co-workers and confreres would confer upon me the 
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great honor you havé bestowed today, but those of 
you who know me best know that my first and grear- 
est desire has been to see the young child grow an. 
attain honorable manhood. 


This Association has not only attained a prominent 
place in medicine in America, but throughout the 
medical world. There is no limit to what the South- 
ern Medical Association can accomplish for the good 
of humanity in lengthening life, in lessening disease, 
and in promoting human happiness, with such a mem- 
bership as it possesses. Engaged as we all are in 
doing our best for the cause of health in our beloved 
Southland and the world in general, I can not ade- 
quately express the feelings of my heart at this hour 
for the distinguished honor you have conferred upon 
me. I ean only say I thank you from the very bottom 
of my heart. 

President Crook then introduced the two Vice- 
Presidents, Drs. Block and Hendon, who ex- 
pressed themselves in felicitous terms for the 
honor conferred upon them. 


Mr. C. P. Loranz, Birmingham, Ala., Business 
Manager of the Association, said: 

Permit me to take this opportunity to thank you 
for the compliment your Council has just paid me in 
their report and for the substantial check its Chair- 
man has just handed me. I take it you approve that 
report since you adopted it as read. So I feel you 
have collectively complimented my work, and I want 
you to know the compliment is appreciated. T have 
enjoyed my work for the Association and cherish the 
many good friends that I have made within the mem- 
bership of the Association. Wile I feel my work does 
not merit the compliment you have paid me, I have 
the satisfaction of knowing I have given you con- 
scientious service, and am glad my efforts have been 
appreciated, So long as I am your Business Manager 
I pledge you the best there is in me. 

Dr. H. M. Folkes, Biloxi, Miss., moved that the 
President appoint a committee of three charged 
with the duty of drafting suitable resolutions on 
the deaths of General William C. Gorgas, Wash- 
ington, D. C., and Dr. Isadore Dyer, New Or- 
leans, an ex-President of the Association. Sec- 
onded by Dr. L. R. DeBuys, New Orleans, La., 
and unanimously carried. 


SYMPOSIUM ON NEPHRITIS 


The Association then proceeded with the pro- 
gram of the General Symposium on Nephritis, 
the newly elected President, Dr. Jere L. Crook, 
“presiding. 

The following papers in the Symposium were 
read: 


1. “The Diagnosis and Etiology of Nephritis,” by 


. Dr. J. B. McElroy, Memphis, Tenn. 


2. “The Importance of Eye Examinations in Ne- 


phritis,”’ by Dr. Adolph O. Pfingst, Louisville, Ky. 

3. “Pathology of the Kidney in Nephritis’? (Lantern 
Slides), by Dr. William deB. MacNider, Chapel Hill, 
North Carolina. 

4. ‘‘Nephritis in Childhood,’ by Dr, L. R. DeBuys, 
New Orleans, La. 

5. “The Surgical Importance of Nephritis,’’ by Dr. 
Montague L. Boyd, Atlanta, Ga. 

6. ‘Prognosis and Treatment of Nephritis,’’ by Dr. 
W. H. Witt, Nashville, Tenn. 

The symposium was discussed by Drs. C. W. Dow- 
den, Louisville, Ky.; C. C. Bass, New Orleans, La.; 
John R. Caulk, St. Louis, Mo.; William H. Higgins, 
Richmond, Va.; Stewart R. Roberts, Atlanta, Ga., and 
in closing by Drs. McElroy, Pfingst, DeBuys and Witt. 


The Association then adjourned to meet in Hot 
Springs, Arkansas, November, 1921. 
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SECTION ON MEDICINE 

Officers 
Chairman: Dr. J. FE. Paullin, Atlanta, Ga. 
Vice-Chairman: Dr. William Allan, Charlotte, N. ¢ 
Secretary: Dr. B. W. Fontaine, Memphis, Tenn. 


Tuesday, November 16, 2:00 p. m 

The Section met in the Auditorium of the Seelbach 
Hotel, Louisville, Ky., and was called to order by the 
Chairman, Dr. J. E. Paullin, Atlanta, Ga., who read his 
Chairman’s Address entitled ‘“‘Thrombosis of the Coro- 
nary Artery, A Clinical and Pathological Study.”’ 

Dr. Stuart Graves, Louisville, Ky., explained the 
preservation of post-mortem specimens in Kaiserlimy 
solution, 

Dr. W. W. Rucks, Oklahoma City, Okla., read a pa- 
per entitled ‘‘Pleural Fluid,’’ which was discussed by 
Drs. Frank A. Jones, Memphis, Tenn.; Allan Eustis, 
New Orleans, La.; EK. C. Thrash, Atlanta, Ga.; Thomp- 
son Frazer, Asheville, N. C.; Carl Weidner, Louis- 
ville, Ky.; Graham FE. Henson, Fla.; E. 
A. Peterson, Denver, Colo., and in closing by the es- 
sayist. 

Dr. Henry A. Christian, Boston, Mass., and Dr. J. P. 
Schneider, Minneapolis, Minn., were made guests of 
the Section and extended the privileges of the floor, 
with an invitation to participate in the discussions. 

Dr. S. K. Simon and Dr. John A. Lanford, New 
Orleans, La., contributed a joint paper entitled ‘‘Direct 
Aspiration of the Contents of the Biliary Tract Through 
the Duodenal Tube; Clinical Application and Thera- 
peutic Possibilities of the Method,’ which was dis- 
cussed by Drs. A. L. Levin, New Orleans, La.; Harvey 
G. Beck, Baltimore, Md.; Julius Friedenwald, Balti- 
more, Md.; Harry C. Schmeisser, Atlanta, Ga.; C. G. 
Lucas, Louisville, Ky.; I. I. Lemann, New Orleans, La., 
and in closing by Dr. Simon. 

Drs. Stewart R. Roberts, Robert Holland and L. B. 
Robinson, Atlanta, Ga., contributed a joint paper enti- 
tled “Result of Diagnostic Study of One Thousand 
Cases Seen in the Southeast,’’ which was discussed by 
Drs. John A, Witherspoon, Nashville, Tenn.; J. 
Halsey, New Orleans, La.; Douglas VanderHoof. Rich- 
mond, Va.; Graham KF, Henson, Jacksonville, Fla.; J. 
S. MecLester, Birmingham, Ala., and in closing by Dr. 
Roberts. 

Dr. Albert Keidel, Baltimore, Md., read a paper on 
“Treatment of Neurosyphilis,’’ which was discussed by 
Drs. W. G. Somerville, Memphis, Tenn.; Lewis M. 
Gaines, Atlanta, Ga.; M. I.. Graves, Galveston, Tex.; 
William Litterer, Nashville, Tenn.; E. H. Martin, Hot 
Springs, Ark., and in closing by the essayist. 

Dr. Whitman Rowland, Oxford, Miss., read a paper 
on “The Differential Diagnosis of Hematemesis with 
Report of a Case,’”’ which was discussed by Drs. E. C. 
Thrash, Atlanta, Ga.; George M. Niles, Atlanta, Ga.; 
W. R. Kirk, Hendersonville, N. C., and in closing by 
the essayist. 

Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 17, 9:30 a. m. 

The Section was called to order by the Chairman, 
Dr. J. E. Paullin. 

Dr. Seale Harris, Birmingham, Ala., read a paper 
entitled ‘“‘The Early Diagnosis of Gastric and Duodenal 
Uleers,’’ which was discussed by Drs. Julius Frieden- 
wald, Baltimore, Md.; H. W. Soper, St. Louis, Mo.; 
George M. Niles, Atlanta, Ga.; Douglas VanderHoof, 
Richmond, Va.; M. Call, Richmond, Va.; Mary Free- 
man, Jacksonville, Fla., and in closing by the essayist. 

Dr. Paul W. Clough, Baltimore, Md., read a paper 
entitled ‘‘A Study of the Reactions Following Transfu- 
sion of Blood,’’ which was discussed by Drs. J. S. Mc- 
Lester, Birmingham, Ala.; J. E, Paullin, Atlanta, Ga., 
and in closing by the essayist. 

Dr. William Engelbach, St. Louis, Mo., read a paper 
entitled ‘“‘Endocrinous Disorders Commonly Attributed 
to Diseases of Other Systems” (illustrated by lantern 
slides), which was discussed by Drs. Stewart R. Rob- 
erts, Atlanta, Ga.; I. I. Lemann, New Orleans, La.; W. 
H. Vogt, St. Louis, Mo.; L. R. DeBuys, New Orleans, 
La.; Harvey G. Beck, Baltimore, Md.; S. S. Crockett, 
Nashville, Tenn., and in closing by the essayist. 

Dr. H. W. Soper, St. Louis, Mo., read a paper entitled 
“A Physiological Basis for the Treatment of Chronic 
Constipation,’’ which was discussed by Drs. George M. 
Niles, Atlanta, Ga.; J. Rawson Pennington, Chicago, 
Ill.; J. G. DuPuis, Lemon City, Fla.; J. C. Johnson, 
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Atlanta, Ga.; Robert B. James, Danville, Va., and in 
closing ye the essayist. 

Dr. C. Bass, New Orleans, La., read a paper enti- 
tled iacieaaie of the Commoner Parasitic Infections,’ 
which was discussed by Dr. William Litterer, Nashville, 
Tenn., and in closing by the essayist. 

Section adjourned until 2:00 p. m. 


Wednesday, November 17, 2:00 p. m. 

The Section was called to order by the Chairman, Dr. 
J. E. Paullin. 

Dr. E. B, Bradley, Lexington, Ky., read a paper en- 
titled ‘“‘The Importance of a Knowledge of Syphilis to 
the Internist,’” which was discussed by Drs. Henry A. 
Christian, Boston, Mass.; J. B, McElroy, Memphis, 
Tenn.; Ellsworth S. Smith, St. Louis, Mo.; L. 
Graves, Galveston, Tex.; F. Walter Carruthers, Little 
Rock, Ark.; William deB. MacNider,*Chapel Hill, N. 
C.; Tom A. Williams, Wishington, D. C.,,and in clos- 
ing by the essayist. 

Dr. Lewellys F. Barker, Baltimore, Md., read a paper 
entitled ‘‘The Recognition During Life of Myeloid 
Leukemic Infiltration of the Leptomeninges Through 
Examination of the Cerebrospinal Fluid,’’ which was 
discussed by Drs. William Litterer, Nashville, Tenn.; 
J. S. MeLester, Birmingham, Ala.; Harry C. Schmeis- 
ser, Atlanta, Ga.; E. H. Martin, Hot Springs, Ark., and 
in closing by the essayist. 

Dr. Henry A. Christian, Boston, Mass., read a paper 
entitled ‘‘Myocarditis and Its Management,” which was 
discussed by Drs. G. Canby Robinson, Nashville, Tenn.; 
Lewellys F. Barker, Baltimore, Md.; E. C. Thrash, 
Atlanta, Ga.; Allan Eustis, New Orleans, La.; Thomp- 
son Frazer, Asheville, N. C.; Ellsworth S. Smith, St. 
Louis, Mo.; J. B. McElroy, Memphis, Tenn.; H. M. 
Folkes, Biloxi, Miss.; Frank A. Jones, Memphis, Tenn., 
and in closing by the essayist. 

Dr. J. P. Schneider, Minneapolis, Minn., read a paper 
entitled ‘“‘The Diagnosis of Pernicious Anemia,” which 
was discussed by Drs. M. L. Graves, Galveston, Tex.; 
G. Canby Robinson, Nashville, Tenn., and in closing 
by the essayist. 

Dr. J. S. MeLester, Birmingham, Ala., read a paper 
entitled “The Differential Diagnosis of Certain Lung 
Diseases as Illustrated in Radiograms,’’ which was 
discussed by Drs. Paul H. Ringer, Asheville, Pe * 
Douglas VanderHoof, Richmond, Va.; E. C. Thrash, 
Atlanta, Ga.;: C. H. Asheville, WN, Cis 
— Lexington, Ky.; L. J. Moorman, Oklahoma ciy, 
Okla. 

Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 18, 9:30 a. m. 

The Section was called to order by the Chairman, 
Dr. J. E. Paullin. 

Dr. Lewis M. Gaines, Atlanta, Ga., read a paper en- 
titled ‘“‘A Consideration of the Clinical Features of 
Encephalitis,” which was discussed by Drs. W. G 
Somerville, Memphis, Tenn.; Beverley R. Tucker, Rich- 
mond, Va.; Douglas VanderHoof, Richmond, Va., and 
in closing by the essayist. 

Dr. Douglas VanderHoof, Richmond, Va., read a paper 
entitled ‘The Significance of Vertigo,’’ which was dis- 
cussed by Drs. Louis Levy, Memphis, Tenn.; Charles 
E. Dowman, Atlanta, Ga.; Robert B. James, Danville, 
Va.; Harry W. Lyman, St. Louis, Mo., and in closing 
by the essayist. 

Dr. I. I. Lemann, New Orleans, La., read a paper 
entitled ‘“‘Diabetes Mellitus in the Negro Race,’’ which 
was discussed by Drs. E. B. Bradley, Lexington, Ky., 
G. Canby Robinson, Nashville, Tenn.; J. B. McElroy, 
Memphis, Tenn.; O. R. Miller, Louisville, Ky.; E. H. 
Martin, Hot Springs, Ark., and in closing by the es- 
sayist. 

The Chairman, Dr. J. Paullin, then said: ‘'f wish 
to announce that the Pe Rat part of the vrogram 
has been completed. I desire to thank Dr. William 
Allan, Charlotte, N. C., the Vice-Chairman, and Dr, B. 
W.. Fontaine, Memphis, Tenn., the Secretary, for their 
efficient work. I wish to thank also the members of 
the Section for their hearty co-operation in preparing 
papers and for the enthusiasm and zeal with which 
you have all attended these sessions. We appreciate 
your efforts to make this one of the best sections of 
any medical association in this country.” 


Dr. Stewart R. Roberts, Chairman of the Nominating 
Committee, in presenting the report of this Committee, 
said: ‘‘Your Nominating Committee has felt a rather 
heavy duty has been imposed upon it because there is 
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no better medical section in any medical societ 
this country than the Medical Section of the Southern 


in 


Medical Association. It is incumbent upon each of us, 
both as officers and members, to keep this Section up 
to its present high standard. To that end the Nomi- 
nating Committee feels that owing to the size of the 
Section and the amount of territory covered by the 
Southern Medical Association at this time, that the 
Secretary should be elected for a term of three years 
instead of for one year. It feels also that in so far as 
possible the officers of the Section, as a matter of 

olicy, should be from different states in the Southern 

edical Association. Bearing these things in mind, 
your Committee suggests the following names for of- 
ficers of the Section: Chairman, Dr. B. W. Fontaine, 
Memphis, Tenn.; Vice-Chairman, Dr. Thompson Fra- 
zer, Asheville, N. C.; Secretary (for three years), Dr. 
Allan Eustis, New Orleans, La.” 

Dr. Chas. H. Cocke, Asheville, N. C., moved that 
the report of the Nominating Committee be adopted 
as presented. Seconded and unanimously carried. 

Dr. G. Canby Robinson, Nashville, Tenn., moved 
that a vote of thanks be extended to the officers of 
the Section for their successful work and for the splen- 
did meeting the Section had held 


Dr. Douglas VanderHoof, Richmond, Va., in second- 
ing the motion, said: “I want to express the teeling 
of all who have attended this Section. It has heen an 
unusually agreeable and pleasant one. I have heard 
remarks on every hand as to the prompt and satis- 
factory way in which our Chairman, Dr. Paullin. and 
Secretary, Dr. Fontaine, have provided an attractive 
program, and I certainly heartily second Dr. Robin- 
son’s motion with a great deal of pleasure.’’ Motion 
carried unanimously. 


Section adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 
Chairman: Jr. J. D. Love, Jacksonville, Fla. 
Vice-Chairman: Dr, Philip F. Barbour, Louisville, Ky. 
Secretary: Dr. W. A. Mulherin, Augusta, Ga. 


Monday, November 15 
The following clinics were held: 

From 9:00 a. m. to 10:00 a. m. Louisville City Hospital 
Ward Walk in the Contagious Disease Pavilion, 
2. 

From 10:00 a. m. :00 m. Clinical Lecture, 
Louisville City Dr. Henry 
Enos Tuley. 

From 11:00 a. m. 12:00 noon. Clinical Lecture, 
Louisville City Hospital Amphitheatre, Dr. Philip 
F. Barbour. 

From 2:00 p. m. to 3:00 p. m. Babies’ Milk Fund 
Clinic, Wesley House, 809 E. Main Street, Dr. Mor- 
ris Flexner; Babies’ as ag Fund Clinic, 29th and 
Duncan Streets, Dr. H. Pritchett; Pediatric 
Clinic, City Hospital out- Patient Department, Dr. 
James W. Bruce. 

3:00 m. to p. m. Children’s Hospitai 
Ward ik (children under four years of age), Dr. 
J. Rowan Morrison. 

From 4:00 p. m. to 5:00 p. m. Children’s Free Hospital 
(children over four years of age), Dr. Sidney J. 
Meyers. 

8:00 p. m. Open meeting, Jefferson County Medical 
Society, Louisville City ee, o_o by Dr. 
J. H. Mason Knox, Jr., Baltimore, M 


Tuesday, November 16, 2:00 p. m. 

The Section met in the Auditorium of the Hotel 
Henry Watterson, Louisville, Ky., and was called to 
order by the Chairman, Dr. J. D. Love, Jacksonville, 
Fla., who read his Chairman’s Address ,entitled “Over- 
Medication in Infancy and Childhood.” 

After reading his paper, Dr. Love addressed the 
Section as follows: 

“And now, my friends, with the expiration of my 
tenure of office, I desire to say to you a few words of 
grateful appreciation. By conferring on me for one 
year the nominal leadership of a pediatrics you 
have honored me far beyond my deserts. But despite 
my unworthiness, with all my heart I thank you for 
the distinction. You have rendered my work both 
pleasing and easy by providing me with such earnest 
co-workers as Vice-Chairman Barbour and Secretary 
Mulherin. To your Secretary belongs all the credit for 
the securing of a program for this meeting which will 
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rival in point of interest and importance that ever 
offered by any similar organization. Through his in- 
dustry, earnestness, efficiency and loyalty to Southern 
pediatrics, your Secretary is doing all that a man can 
do to pcene te himself to the members of this Section 
and to pediatricians of the South. I deem it an honor 
to have been associated with two such advocates of 
better pediatrics as your Vice-Chairman and Secretary. 

But, however active your officers may have been, 
their work would have fallen short of success had it 
not been for the active co-operation of the members 
of this section. Concluding, I wish to thank you for 
the ready response given every request and suggestion 
of your officers. You are doing much to further the 
cause of Southern pediatrics, you are making this the 
most active Section in our Association. You have 
measured up to my fondest hopes, have displayed a 
loyalty to your Section, a zeal and enthusiasm for 
your work which is surpassed by that of no other medi- 
cal organization. The future of Southern pediatrics is 
largely in your hands. You will not rest content with 
your past achievements but will make the goal of yes- 
terday the starting point of today. For the continued 
improvement of your Section, for the honor of the 
Southern Medical Association and for the betterment 
of humanity you will pledge a renewal of your efforts, 
and as your chairman and presiding officer, I would 
not, could not, ask for more.’ 

Dr. Charles Gilmore Kerley, New York, N. Y., read 
a paper entitled ‘‘Unappreciated Agencies in the De- 
fective Development of Children (Lantern Slides).”’ 

Dr. Hugh McCulloch, St. Louis, Mo., read a paper 
entitled ‘‘On the Administration of Digitalis to Paltents 
with Diphtheria’ which was discussed by Drs. W 
McKim Marriott, St. Louis, Mo.; McGuire Newton, 
Richmond, Va.; L. T. Royster, Norfolk, 
DeBuys, New Orleans, La.; S. A. Visanska, Atlanta, 
Ga.; and H. M. Austin, Laredo. Tex. 

Dr. William Weston, Columbia, S. C., read a paper 
entitled ‘‘Causes and Management of Athrepsia’’ which 
was discussed by Drs. W. McKim Marriott,, St. Louis, 
Mo.; Frank C. Neff, Kansas City, Mo.; C. Hilton Rice, 
Jr., "Montgomery, Ala.; W. A. Mulherin, Augusta, Ga. 
L. R. DeBuys, New Orleans, ) McCulloch, 
Troutville, Va.; W. W. Butterworth, New Orleans, La.; 
O. H. Wilson, "Nashville, Tenn., and in closing by the 
essayist. 

Dr. J. H. Mason Knox, Jr., Baltimore, Md., read a 
paper entitled ‘‘Erysipelas in Childhood’ which was 
discussed by Drs. O. H. Wiilson, Nashville, Tenn.; P. 
F. Barbour, Louisville, Ky.; W. McKim Marriott, St. 
Louis, Mo.; L. R. DeBuys, New Orleans, La.; G. G. 
Thornton, Lebanon, Ky.; J. J. Waller, Oliver Springs, 
Tenn.; Eugene Rosamond, Memphis, Tenn., and in 
closing by the essayist. 

Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 17, 9:30 a. m. 
The joint session of the Section on Pediatrics > 
Section on Public Health was called to order by Dr. 


A. Hines, Seneca, S. C., Chairman of the Section on 
Public Health. 


The following papers, constituting a Symposium on 
ee Diseases of Childhood,’’ were then 
rea 

Dr. Owen H. Wilson, Nashville, Tenn., “Symptoma- 
tology of Communicable Diseases of Childhood.’ 

Dr. James A. Hayne, State Health Officer, Columbia, 
S. C., “Reduction of Mortality Through Free Distribu- 
tion of Diphtheria Anti-Toxin.” 

Dr. William Walton Butterworth, New Orleans, La., 
“Treatment of Communicable Diseases of Childhood.” 


Dr. John Thames, City Health Officer, Little Rock, 
aes “Prophylaxis of Communicable Diseases of Child- 
ood.”’ 


The Symposium was then discussed by Drs. P. F. 
Barbour, Louisville, Ky.; Henry Enos Tuley, Louis- 
ville, Ky.; W. McKim Marriott, St. Louis, Mo.; Ennion 
G. Williams, Richmond, Va.; S. R. York, Center, Ky.; 
L. T. Royster, Norfolk, Va.; W. A. Mulherin, Augusta, 
Ga.; A. T. McCormack, Louisville, Ky.; William Wes- 
ton, Columbia, S. C.; Oliver Hill, Knoxville, Tenn.; S 
A. Visanska, Atlanta, Ga.; J. S. Mitchener, Raleigh, 

. C., and in closing by Drs. Wilson and Thames. 

It was preke.. e by the Chairman of the Section on 
Public Healt EK. A. Hines, that a Committee on 


Preventive Pediatrics be appointed, the object of this 
proposal being to unify the work of the two sections 
along this line and to stimulate and make more effec- 
tive their work and deliberations. 


The proposal car- 
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ried and Drs. Jas. A. Columbia, 
McCormack, Louisville, Ky., and A. Hines, Seneca, 
Ss. C., from the Section on ‘Public Health, and Drs. 
Wm. ‘Weston, Columbia, S. C., and Henry Enos Tuley, 
Louisville, Ky., from the Section on Pediatrics, were 
named for this Committee. 

The Committee was asked to deliberate on the best 
ways and means of accomplishing better preventive 
pediatrics for the South, and to report their findings 
and recommendations, either at the close of this meet- 
ing, or later, as they saw fit. 

It was also suggested by the Chairman of the Sec- 
tion on Public Health, Dr. E. A. Hines, that the Com- 
mittee take under consideration the advisability of 
the continuation of this Committee during the coming 
year, and also the desirability and advisability of hav- 
ing a joint meeting of the two sections next year. 
This joint Committee has not, as yet, made any re- 
port, 

Dr. Frank Howard Richardson, Black Mountain, N. 
c., and Brooklyn, N. Y., read a paper entitled ‘The 
Nutrition Class: Its Value to the Pediatrist,’’ which 
was discussed by Drs. E. A. Hines, Seneca, 8, C., and 
William Weston, Columbia, S. C, 

Dr. W. L. Funkhouser, Atlanta, Ga., read a paper 
entitled ‘‘Preventive Pediatrics in the South,” which 
was discussed by Drs. J. Buren Sidbury, Wilmington, 
N. Ross Snyder, Birmingham, Ala., and in clos- 
ing by the essayist. 

Section adjourned until 2:00 p. m. 

Wednesday, November 17, 2:00 p. m. 

The Section was called to order by the Chairman, 
Dr. J. D. Love 

An Executive and Nominating Committee, consisting 
of Drs. William Weston, Columbia, S. C.; L. T. Royster, 
Norfolk, Va., and L. R, DeBuys, New Orleans, La., 
was appointed to report at the next session. 

Dr. L. T. Royster, Norfolk, Va., read a paper enti- 
tled ‘‘Malnutrition in Children After the First Year 
of Life,’’ which was discussed by Drs. L. R. DeBuys, 
New Orleans, La.; Hugh McCulloch, St. Louis, Mo.; 
J. Ross Snyder, Birmingham, Ala.; Henry Enos Tuley, 
Louisville, Ky.; Oliver Hill, Knoxville, Tenn.; Philip 
F. Barbour, Louisville, Ky.: oO Wilson, Nashville, 
Tenn.; J. D. Love, Jacksonville, Fla.; W. A. Mulherin, 
Augusta, Ga., and in closing by the essayist. 

Dr. Lewis W. Elias, Asheville, N. C., read a paper 
entitled ‘‘Fresh Air Treatment for Southern Babies,’ 
which was discussed by Drs. Frank Howard Richard- 


son, Black Mountain, N W.. A. Mulherin, Augusta, 
L. R. DeBuys, 


Ga.; W. McKim Marriott, St. Louis, Mo.; 
New Orleans, La.; O. Wiilson, Nashville, Tenn.; 
Eugene Rosamond, Memphis, Tenn.; L. T. Royster, 


Norfolk, Va.; M. B. Herlong, Jacksonville, Fla., and in 
closing by the essayist. 

Dr. J. Ross Snyder, Birmingham, Ala., read a paper 
entitled ‘‘Pediatric Pranks,’’ which was discussed by 
Drs. . Elias, Asheville, N. Herlong, 
Jacksonville, Fla.; Philip F. Barbour, Louisville, Ky.; 
Frank Howard Richardson, Black Mountain, aes 
Oliver Hill, Knoxville, Tenn., and in closing by the 
essayist. 

Dr. C. Hilton Rice, Jr., Montgomery, Ala., read a 
paper entitled ‘‘Feeding Problems in the South with 
Particular Reference to the Older Child,’ which was 
discussed by Drs. D, Lesesne Smith, S Jartanburg, Ss. 
C.; Hugh McCulloch, St. Louis, Mo.; . A. Mulherin, 
Augusta, Ga.; Eugene Kosamond, Memphis, Tenn.; : 
McKim Marriott, St. Louis, Mo.; O. H. Wilson, Nash- 
ville, Tenn.; L. T. Royster, Norfolk, Va., and in closing 
by the essayist. 

Dr. H. Leslie Moore, Dallas, Tex., read a paper enti- 
tled ‘‘The Intraperitoneal Use of Dextrose and Normal 
Salt Solution in the Treatment of Marasmus and. the 
Severer Types of Malnutrition,’’ which was discussed 
by Drs. W. McKim Marriott, St. Louis, Mo.; Ww. 
Harper, Selma, Ala., and in Closing by the essayist. 

Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 18, 9:30 a. m. 
be J Section was called to order by the Chairman, 
J. D. Love. 

vl Oliver W. Hill, Knoxville, Tenn., read a paper 
entitled ‘‘The Endocrine System in Infancy and Early 
Childhood,’ which Re discussed by Drs. C. E. Boyn- 
ton, Atlanta, Ga.; R, DeBuys, New Orleans, La.; A. 
A. Shawkey, Chiteee. W. Va.; Philip F. Barbour, 
Louisville, Ky.; Alice Pickett, Louisville, ass We 
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Harper, Selma, Ala.; H. M. Austin, Laredo, Tex., and 
in closing by the essayist. 

Dr. Eugene Rosamond, Memphis, Tenn., read a paper 
entitled ‘‘Breast-Fed Babies Who Cry at Night, ” which 
was discussed by Drs. William Weston, Columbia, S. 
C.; L. W. Elias, Asheville, N. C.; Philip F. Barbour, 
Louisville, Ky.; Z Ross Snyder, Birmingham, yi ee 
R. DeBuys, New Orleans, La.; O. . Hill, Knoxville, 
Tenn.; C. E. Boynton, Atlanta, Ga.; L. T. Royster, 
Norfolk, Va.; J. G. DuPuis, Lemon City, Fla.; S. A. 
Visanska, Atlanta, Ga.; O. H, Wilson, Nashville, 
Tenn.; McGuire Newton, Richmond, Va., and in closing 
by the essayist. 

Dr. A. J. Waring, Savannah, Ga., read a paper enti- 
tled “Scarlet Fever and the Streptococcic Sore Throat— 
an Epidemiological Discussion,’’ which was discussed 
Harper, Selma, Ala.; N, C. Womack, 


by Drs. W. W. 
Jackson, Miss.; J. Ross Snyder, Birmingham, Ala.; D: 
J. O’Connor, Louisville, Ky., and in closing by the 
essayist. 

Dr. Will Delafield Hereford, Huntington, W. Va., 


read a paper entitled “Birth Trauma,’’ which was dis- 
cussed by Drs. M. B. Herlong, Jacksonville, Fla.; L. 

Ww. Elias, Asheville, N. C.; J. Buren Sidbury, ‘Wiilming- 

fom, N. C.; J. Ross Snyder, Birmingham, Ala.; William 

McDowell, Norfolk, Va.; William Weston, Columbia, 

5 C0 ‘Rucker, Richmond, Va., and in closing by 
the essayist. 

The report of the Executive and Nominating Com- 
mittee was made by the Chairman, Dr. William Wes- 
ton, Columbia, S. C., as follows: 

“We have reached that stage in our development 
where it is important that we take on somewhat the 
form of a well-organized Section and in taking that 
view of the matter, we have concluded to profit some- 
what by the experience of ofder sections in both this 
and other associations and present to you their experi- 
ence which this Committee feels would be wise to 
adopt in this Section: 

“First, that a committee composed of the active 
chairman and the last two retiring chairmen shall con- 
stitute the Executive and Nominating Committee of 
this Section. 

“Second, That a committee be appointed who shall 
gather together information from papers and discus- 
sions of the Section, and such other information as 
they feel may be of value and interest to the Section, 
for the promulgation to the general profession in the 
South through certain sources that may appeal to them 
as being the most valuable. 

“Third, that after this year, when we have had the 
opportunity to study this matter more fully, the Sec- 
retary be selected for a term of two or three years, 
whichever may appeal to the Section as being most 
advisable. 

“Fourth, the Section wishes to thank Drs. Barbour, 
Tuley and other members of the profession of Louis- 
ville for their very generous and courteous hospitality. 
It is seldom that we have been treated with greater 
hospitality and have been made to feel more at home 
than we have on this occasion.” 

Dr. Snyder then asked whether the Committee was 
quite sure that their second recommendation would 
not conflict with the By-Laws of the Southern Medical 
Association, as the papers of this Section are its prop- 
erty for publication in its Journal. 

Dr. Weston said that this would in no way obviate 
the object this Committee had in mind, which was 
practically this: that this Committee should go over 
these papers and select from them certain information 
which they felt would be of value to the general pro- 
fession, and also from any source which they fel€ may 
be expedient and wise to select information and offer 
this as a contribution from the Section on Pediatrics 
to the profession at large in the South, more as educa- 
tional propaganda than for any other reason. That it 
was not the intention or desire of this Committee to 
abrogate in any way the rights and privileges of the 
Southern Medical Association as regards publication 
of the papers read in the Section on Pediatrics. 

It was moved by Dr. J. Ross Snyder, Birmingham, 
Ala., that the entire report be accepted. Seconded by 
Dr. W. W. Harper, Selma, Ala., and unanimously car- 


The Committee presented the following nominations 
for officers of the Section, and they were duly elected: 
Chairman: Dr. W. A. Mulherin, Augusta, Ga. 
Vice-Ch’m’n: Dr. W. McKim Marriott, St. Louis, Mo. 
Secretary: Dr. J. Buren Sidbury, Wilmington, N. C. 
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The special committee to read the proceedings of 
this body and to collect any other evidence which may 
be of interest and value to the profession was ap- 
pointed by the Chairman as follows: Drs. William 
Weston, Chairman, Columbia, S. C.; W. McKim Mar- 
riott, St. Louis, Mo., and W. A. Mulherin, Augusta, Ga. 


The Section then adjourned sine die. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Officers 


President: Dr. Sidney K. Simon, New Orleans, La. 

Vice-President: Dr. George M. Niles, Atlanta, Ga. 

Secretary: Dr. Marvin H. Smith, Jacksonville, Fla. 
Monday, November 15, 9:00 a. m. 


The Southern Gastro-Enterological Association, 
meeting conjointly with the Southern Medical Asso- 
ciation, met in the Auditorium of the Seelbach Hotel, 
Louisville, Ky., and was called to order by the Presi- 
dent, Dr. Sidney K. Simon, New Orleans, La., who 
read his President's Address entitled ‘Some Observa- 
tions on Sprue and Its Prevalence in the South.”’ 

Dr. George M. Niles, Atlanta, Ga., read a paper en- 
titled ‘“‘SSome Remarks on Gastric Lavage and the 
Proper Medicaments Therein,’’ which was discussed 
by Drs. J. B. Fitts, Atlanta, Ga.; Julius Friedenwald, 
Baltimore, Md.; Curran Pope, Louisville, Ky.; A. L. 
Levin, New Orleans, La.; John L. Jelks, Memphis, 
Tenn.; Seale Harris, Birmingham, Ala.; J. C. Johnson, 
Atlanta, Ga.: A. W. Calloway, Asheville, N. C., and in 
closing by the essayist. 

Dr. A. W. Calloway, Asheville, N. C., read a paper 
entitled ‘“‘The Diagnosis and Treatment of Tubercu- 
lous Colitis,’’ which was discussed by Drs. 3 
Knighton, Shreveport, La.; John A. Witherspoon, 
Nashville, Tenn.; Carl Weidner, Louisville, Ky.; George 
M. Niles, Atlanta, Ga.; E. A. Peterson, Denver, Colo. ; 
Marvin H. Smith, Jacksonville, Fla.; Sidney K. Simon, 
New Orleans, La.; John L. Jelks, Memphis, Tenn., and 
in closing by the essayist. 

It was moved and carried that all gastro-enterologists 
present, whether members of the Association or not, 
be invited to attend the banquet to be held Monday 
evening in conjunction with the Section on Roentgen- 
ology. 

In the absence of Dr. Frank Smithies, of Chicago, 
Dr. Charles F. Lucas, Louisville, Ky., gave a talk on 
“The Aspiration of Duodenal Contents in the Diag- 
nosis and Treatment of Biliary Conditions,’”’ which 
was discussed by Drs. Julius Friedenwald, Baltimore. 
N E. H. Gaither, Baltimore, Md.; Curran Pope, 
Eouleviile, Ky., and in closing by the ess: lyist. 

Dr. Tom A. Williams, Washington, D. C., who was 
to discuss Dr. Smithies’ paper. made a short talk on 
Dr. Smithies’ subject, “The Etiologic Association of 
Intestinal Stasis with Epilepsy of Epileptiform Seizures 
with Therapeutic Suggestions Based Thereon.”’ 

The Association adjourned until 2:00 p. m. 


Monday, November 15, 2:00 p. m. 

The Association was called to order by the Presi- 
dent, Dr. Sidney K. Simon, New Orleans, La. 

_Dr. A, L. Levin, New Orleans, La., read a paper en- 
titled ,, Diagnostic Pitfalls in Gastro-Intestinal Dis- 
eases,’’ which was discussed by Drs. Harvey G. Beck, 
Baltimore, Md.; John A. Witherspoon, Nashville, Tenn., 
and in closing by the essayist. 


Dr. Julius Friedenwald, Baltimore, Md., read a paper 
prepared jointly by Dr. Friedenwald and Dr. Zachariah 
Morgan, Baltimore, Md., entitled ‘‘Fractional Analysis 
of the Gastric Contents,’ * Which was discussed by Drs. 
Seale Harris, Birmingham, Ala.; Bryce W. Fontaine, 
Memphis, Tenn.; J. C, Johnson, Atlanta, Ga.; Harry 
Walcott, Dallas, Tex., and in closing by the essay- 
is 

Dr. John L. Jelks, Memphis, Tenn., read a paper en- 
titled ‘“‘Pellagra,” which was’ discussed by Drs. J. E. 
Knighton, Shreveport, La.; George M. Niles, Atlanta, 
Ga.; John A. Witherspoon, Nashville, Tenn.; Harry G. 
Waicott, Dallas, Tex.; Homer S. Bruce, Opelika, Ala.; 
John B. Thielen, Knoxville, Tenn.; Sidney K. Simon. 
New Orleans, La.; A. L. Levin, New Orleans, La., and 
in closing by the "essayist. 


Dr. Seale Harris, Birmingham, Ala., read a paper 
entitled ‘The Dietetie and Medical Treatment of Gas- 


tric and Duodenal Uleer,’’ which was discussed by Drs. 
Julius Friedenwald, Baltimore, Md.; J. E. Knighton, 
Shreveport, La.; Manfred Call, Richmond, Va., and in 
closing by the essayist. 
An executive session was then held and the following 
officers elected: 
President: Dr. George M. Niles, Atlanta, Ga. 
Vice-Pres.: Dr. Marvin H. Smith, Jacksonville, Fla. 
Secretary-Treasurer: Dr, J. B. Fitts, Atlanta, Ga. 
Association adjourned sine die. 


SECTION ON ROENTGENOLOGY 
Officers 


Chairman: Dr. Robt. H. Lafferty, Charlotte, N. C. 
Vice-Ch’m’n: Dr. O. H. McCandless, Kansas City, 


Mo. 
Secretary: Dr. J. W. Landham, Atlanta, Ga. 


Monday, November 15, 10:00 a. m. 

The Section met at the Amory, Louisville, Ky., and 
was called to order by the Chairman, Dr. Robert H. 
Lafferty, Charlotte, N. C., who read his Chairman’s 
Address, entitled ‘‘Roentgenology in the South.’’ 

Dr. Leon J. Menville, New Orleans, La., read a paper 
entitled ‘‘Roentgen Diagnosis of Gastric and Duodenal 
Lesions.”’ 

Dr. Joseph T. McKinney, Roanoke, Va., read a paper 
entitled ‘“‘Cancer of the Stomach.’ 


Papers of Drs. Menville and McKinney were dis- 
cussed mag A by Drs. Benjamin H. Orndoff, Chicago, 
Ill.; A. L. Gray, Richmond, Va.; Vernon Blythe, Padu- 
cah, Ky.; Clyde Donaldson, Kansas City, Mo.; 5 
Ashbury, Baltimore, Md.; R. H. Pepper, Huntington, 

Casenburg, Knoxville, Tenn.; Ww. 
Scott, Lexington, Ky.; O. H. McCandless, Kansas City, 
Mo., and in closing ‘by the essayists. 


Drs. Howard E. Ashbury and Albert Goidstein, Bal- 
timore, Md., contributed a joint paper entitled ‘‘The 
Combined Examination of the Urinary Tract by the 
Urologist and Roentgenologist,’’ which was discussed 
by Drs. A. L. Gray, Richmond, Va.; T. A. Groover, 
Washington, D. C.; Robert H. Lafferty, Charlotte, 
N. J. F. Armentrout, Roanoke, Va., and in closing 
by the essayists. 

Lantern slides were shown by Drs. J. F.. Armen- 
trout, Roanoke, Va.; A. L. Gray, Richmond, Va., and 
J. T. Keith, Louisville, Ky. 

Section adjourned until 2:30 p. m. 

Monday, November 15, 2:30 p. m. 

The Section was called to order by the Chairman, 
Dr. Robert H. Lafferty, Charlotte, N. C. 

Dr. William R. Bethea, Memphis, Tenn., read a paper 
entitled ‘‘Some Rare Orthopedic Diseases | and Their 
Diagnosis by Roentgen Ray Examination.’ 

Dr. A. Groover, Washington, D. C., ae a_ paper 
entitled “The Roentgen Control of Uterine Bleeding.’’ 

Dr. R. H. Pepper, Huntington, W. Va., read a paper 
entitled ‘‘Roentgenotherapy.” 

Papers of Drs. Groover and Pepper were discussed 
jointly by Drs. J. W. Landham, Atlanta, Ga.; 

Keith, Louisville, Ky.; C. C. Ernst, St. Louis, Mo.; J. 
M. Martin, Dallas, Tex.; E. C. Samuel, New Orleans, 
La.; H. E. Ashbury, Baltimore, Md.; A. L. Gray, Rich- 
mond, Va.; J. . MacRae, Asheville, 
Thrash, Atlanta, Ga.; J. C. Bloodgood, Baltimore, Md.; 

J. Mason, Louisville, Ky.; J. P, Keith, Louisville, 
Ky.; R. H. Lafferty, Charlotte, mM. Gy and in closing 
by the essayists. 

Lantern slides were shown by Drs. J. C. Bloodgood, 
Baltimore, Md., and J. M. Martin, Dallas, Tex. 

The following officers were elected for the ensuing 
year: 

Chairman: Dr. O. H. McCandless, Kansas City, Mo. 

Vice-Chairman: Dr. T. A. Groover, Washington, D. C. 

Secretary: Dr. Joseph T. McKinney, Roanoke, Va. 

Section adjourned until 7:30 p. m. 


Monday, November 15, 7:30 p. m. 

A joint dinner meeting of the Section on Roentgen- 
ology and Southern Gastro-Enterological Association 
was held in the Private Dining Room of the Hotel 
Henry Watterson. 

Dr. Benjamin H. Orndoff, Chicago, Ill., read a paper 
entitled ‘‘Clinical Experience with the Peritoneoscope.”’ 

Dr. Ernest H. Gaither, Baltimore, Md., read a paper 
entitled “Chronic Appendicitis.” 
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SECTION ON SURGERY 
Officers 


Chairman: Dr. Lucian H. Landry, New Orleans, La. 
Vice-Chairman: Dr. John R. Caulk, St. Louis, Mo. 
Secretary: Dr. Hugh H. Trout, Roanoke, Va. 


Tuesday, November 16, 2:00 p. m. 

The Section met in the Auditorium of the Tyler Ho- 
tel, Louisville, Ky., and was called to order by the 
Vice-Chairman, Dr, John R. Caulk, St. Louis, Mo. 

Dr. Lucian H. Landry, New Orleans, La., Chairman 
of the Section, read his Chairman's Address entitled 
“Surgical Monstrosities and Monster Growths” (La 
ee after which he took the chair and pre- 
side 

Dr. A. L. Blesh, Oklahoma City, Okla., read a paper 
entitled ‘Diffuse Septic Peritonitis (General Peri- 
tonitis)—-Case Review,” which discussed by Drs. 
J. A. Crisler, Memphis, Tenn.; J. Moorman, Okla- 
homa City, Okla.; O. N. Bryan, ere Tenn.; E. 
G. Jones, Atlanta, Ga., and in closing by the essayist. 

Dr. Alexius McGlannon, Baltimore, Md., read a paper 
entitled ‘‘The Effects of Surgical Operation on the 
Blood Pressure’ (Lantern Slides). 

Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 17, 9:30 a. m. 
The Section was called to order by the Chairman, 
Dr. Lucian H. Landry. 


Dr. F. K. Boland, Atlanta, Ga., read a paper entitled 
“Post-Operative Thrombophlebitis,’’ which was dis- 
cussed by Drs. Charles E. Dowman, Atlanta, Ga.; E. 
G. Jones, Atlanta, Ga.; A. L. Blesh, Oklahoma City, 
Okla.; R. L. Sanders, Memphis, Tenn., and in closing 
by the 

Dr. S. Baer, Baltimore, Md., read a paper enti- 
tled PR ore of the Jaw” (Lantern Slides), which 
was discussed by Drs. H. P. Mauck, Richmond, Va.; 
Hugh H. Trout, bonncke, Va.; F. K. Boland, Atlanta, 
Ga.; Compton Riely, Baltimore, Md.; Thomas C. Davi- 
son, Atlanta, Ga.; A. L. Blesh, Oklahoma City. Okla.; 
Ernest Sachs, St. Louis, Mo.; Jere L. Crook, Jackson, 
Tenn., and in closing by essayist. 


Dr. W. P. Harbin, Rome, Ga., read the paper of his 
brother, Dr. R. M. Harbin, Rome, Ga., entitled ‘‘The 
Incidence of Kidney Infection in Cases of Acute Ap-~- 
pendicitis,””’ which was discussed by Drs. M. Y. Dab- 
ney, Birmingham, Ala.; LeRoy Long, Oklahoma City, 
Okla.; A. L. Blesh, Oklahoma City, Okla.; M. F. Bled- 
soe, Port Arthur, Tex.; Richard A, Barr, Nashville, 
Tenn.; A. J. Crowell, Charlotte, N. C.; Mischa Casper, 
Leuisville, Ky.; William T. Black, Memphis, Tenn., 
and in closing by Dr. W. P. Harbin, Rome, Ga. 


Dr. R. L. Sanders, Memphis, Tenn., read a paper 
entitled “Management of the Surgical Kidney’ (Lan- 
tern Slides), which was discussed by Drs. George R. 
Livermore, Memphis, Tenn.; John R. Caulk, St. Lous, 
Mo.; H. A. Fowler, Washington, Crowell, 
Charlotte, N. C.; F. Wiebb Griffith, Asheville, N. at 
William D. Haggard, Nashville, Tenn.; Richard 
Barr, Nashville, Tenn., and in closing by the essayist. 


Dr. John R. Caulk, St. Louis, Mo., demonstrated a 
new instrument and method of anesthesia for removal 
= the median prostatic bar, with lantern demonstra- 

ion. 


Section adjourned until 2:06 p. m. 
Wednesday, November 17, 2:00 p. m. 


The Section was called to order by the Chairman, 
Dr. Lucian H. Landry. 


_Dr. W. O. Floyd, Nashville, Tenn., read a paper _en- 
titled “X-Ray and Radium Therapy as an Aid to Sur- 
gery in the Treatment of Deep-Seated Malignancies.” 

Drs. E. C. Samuel and William Kohlman, New Or- 
leans, La., contributed a joint paper entitled ‘‘Radium 

Therapy in Fibroid and Other Benign Conditions of 
the Uterus.” 


Papers of Dr. Floyd and Drs, Samuel and Kohlman 
were discussed jointly by Drs. Louis Frank, Louis- 
ville, Ky.; H. E. Ashbury, Baltimore, Md.; Richard A, 
Barr, Nashville, Tenn.; M. F. Bledsoe, Port Arthur, 
‘Tex.; F. Webb Griffith, Asheville, N. C.; William D. 
Haggard, Nashville, Tenn., and in closing by Drs. Floyd 
and Samuel. 
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Dr. W. E. Sistrunk, Rochester, Minn., read a paper 
entitled ‘The Kondoleon Operation for Elephantiasis— 
A Report of the End Results,’’ which was discussed by 
Drs. Lloyd Noland, Birmingham, Ala.; A. W. Ralls, 
Gadsden, Ala.; Hugh R. Black, Spartanburg, S. C., and 
in closing by the essayist. 


Dr. Charles E. Dowman, Atlanta, Ga., read a paper 
entitled ‘‘Impressions Derived from 130 Neuro-Surgical 
Cases Studied During the Past Twelve Months,”’ 
which was discussed by Drs. Ernest Sachs, St. Louis, 
Mo.; Alexius McGlannon,; Baltimore, Md.; John W. 
Price, Jr., Louisville, Ky.; B. F. Zimmerman, Louis- 
ville, Ky., and in closing by the essayist. 


Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 18, 9:30 a. m. 


The Section was called to order by the Chairman, Dr. 
Lucian H,. Landry. 

Dr. W. T. Coughlin, St. Louis, Mo., read a paper 
entitled ‘“‘The Transplantation of Cartilage,’’ which 
was discussed by Drs. Thomas C. Davison, Atlanta, 
Ga.; Fred L. Koontz, Louisville, Ky., and in closing 
by the essayist. 


Dr. J. H. Blackburn, Bowling Green, Ky., read a pa- 
per entitled ‘‘Tuberculosis of the Fascia,” which was 
discussed by Drs. A. L. Blesh, Oklahoma City, Okla., 
and Marcus Skinner, Selma, Ala. 


Dr. E. G. Jones, Atlanta, Ga., read a paper entitled 
“The Clinical Effects of Ligation of the Superior 
Poles in Patients with Toxic Goiter’’ (Lantern Slides), 
which was discussed by Drs. J. M. Alford, Oklahoma 
City, Okla.; A. L. Blesh, Oklahoma City, Okla.; Jere 
L. —— Jackson, Tenn., and in closing by the es- 
sayist. 


Dr. J. W. Barksdale, Winona, Miss., read a paper 
entitled “The Surgical Significance of Persistent Ab- 
dominal Pain,’’ which was discussed by Drs. Jere f.. 
— Jackson, Tenn.; George A. Hendon, Louisville, 

Ky.; x. Hugh Carter, Memphis, Tenn.; LeRoy Long, 
Oklahoma City, Okla.; Mischa Casper, Louisville, Ky.; 
David M. Higgins, Gainesville, Tex.; Edgar W. North- 
cut, Covington, Ky.; F. K. Boland, Atlanta, Ga.; Comp- 
= Riely, Baltimore, Md., and in closing by the essay- 
ist. 

Dr. Foy Roberson, Durham, N, C., read a paper en- 
titled “Appendicitis in Children,’’ which was discussed 
by Drs. J. R. McKnight, Chapel Hill, N. C.; M. F. 
Bledsoe, Port Arthur, Tex., and in closing by the 
essayist. 


Dr. Marcus Skinner, Selma, Ala., read a paper enti- 
tled ‘“‘Surgery of Bones and Joints, with a Description 
of Original Operative Procedures’ (Lantern Slides), 
which was discussed by Drs. H. P. Mauck, Richmond, 
Va., and in closing by the essayist. 


The Chairman, Dr. Landry: “Some years ago it 
was decided to have a Nominating Committee consist- 
ing of the last three Chairmen of the Section, the old- 
est, as to term of office, to serve as Chairman of the 
Committee. The Committee this year was composed 
of Dr. J. H. Blackburn, Bowling Green, Ky., Chair- 
man; Dr. Jere L. Crook, Jackson, Tenn., and myself, 
and we beg to report the following nominations: For 
Chairman, Dr. John R. Caulk, St. Louis, Mo.; for Vice- 
Chairman, Dr. A. L. Blesh, Oklahoma City, Okla. The 
Secretary, Dr. Trout, was elected last year for two 
years. 

It was moved and carried nominations be closed and 
the Chairman cast the unanimous vote for the nomi- 
nees. This was done and they were declared elected. 

Dr. Landry: ‘In resigning the Chairmanship I wish 
to thank the Section for making the mistake of elect- 
ing me last year, and I am sure you have done a 
splendid thing this year in electing my good friend, 
Dr. Caulk, to succeed me.’ 


Dr. Caulk: ‘I can not tell you how much I appre- 
ciate the great honor of being elected your Chairman 
for the coming year. I esteem it the greatest honor 
that has ever been conferred upon me in any asso- 
ciation. i esteem it not only for myself, but because 
you have honored the specialty for which I stand, and 
I shall do all within my power to uphold its present 
high standards,”’ 


Section then adjourned sine dieé. 
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SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 


Officers 


President: Dr. H. A. Royster, Raleigh, N, C. 
Vice-President: Dr. J. W. Palmer, Ailey, Ga. 
Secretary: Dr. Ambrose McCoy, Jackson, Tenn. 


Monday, November 15, 9:30 a. m. 

The Association met in the Green Room of the Tyler 
Hotel, Louisville, Ky., and was called to order by the 
Vice-President, Dr. J. W. Palmer, Ailey, Ga., the 
President, Dr. H. A. Royster having been delayed. 

Dr. J. S. Turberville, Century, Fla., read_a paper 
entitled ‘‘What is Conservatism in Skull and Brain In- 
juries?”’ which was discussed by Drs. Duncan Eve, 
Nashville, Tenn.; A. J. Mooney, Statesboro, Ga.; J. TL. 
Ransohoff, Cincinnati, Ohio, and in closing by the 
essayist. 

The President, Dr. H. A. Royster, Raleigh, N. C., 
having just arrived, was introduced and read his Chair- 
man’s Address entitled ‘“‘The Railway Surgeon and His 
Job,’’ after which he took the chair and presided. 

Dr. Joe P. Bowdoin, Adairsville, Ga., read a paper 
entitled ‘“‘The Seriousness of Syphilis to the Railroads 
and Their Employees,’’ which was discussed by Drs. 
Dunean Eve, Nashville, Tenn.; M. W. Seagears, St. 
Augustine, Fla.; J. R. Compton, St. Louis, Mo.; D. Z. 
Dunott, Baltimore, Md., and in closing by the essayist. 

Dr. W. R. McKinley, Columbus, Miss., read a paper 
entitled ‘“‘Passing of the Amputation Specialist,’’ which 
was discussed by Drs. R. C. McChord, Lebanon, Ky.; 
Mary Freeman, Perrine, Fla.; J. R. Compton, St. 
Louis, Mo.; D. Z. Dunott, Baltimore, Md., and in clos- 
ing by the essayist. 

Dr. Jere L. Crook, Jackson, Tenn., read a paper 
entitled ‘‘Complete Severance of the External Carotid 
Artery, Anterior, External and Internal Jugular Veins 
and Sterno-Mastoid Muscle from Razor Cut; Recov- 
ery,’’ which was discussed by Drs. E. T. Newell, Chat- 
tanooga, Tenn.; S. O. Black, Spartanburg, S..C., and 
in closing by the essayist. 

Dr. M. W. Seagears, St. Augustine, Fla., Secretary, 
Conference of Chief Surgeons, announced the Confer- 
ence would be held at 3:00 p. m. 


Association adjourned until 2:00 p. m. 


Monday, November 15, 2:00 p. m. 


The Association was called to order by the Presi- 
dent, Dr. H. A. Royster. 


Dr. Lucius E. Burch, Nashville, Tenn., read a paper 
entitled ‘“‘Head Injuries, which was discussed by Drs, 
Mary Freeman, Perrine, Fla.; Jere L. Crook, Jackson, 
Tenn.; Thos. H. Hancock, Atlanta, Ga.; H. A. Royster, 
Raleigh, N. C., and in closing by the essayist. 

Dr. J. i. Ransohoff, Cincinnati, Ohio, read a paper 
entitled ‘“‘The Importance of Early Diagnosis in Acute 
Abdominal Conditions,’’ which was discussed by Drs. 
Thos. H. Hancock, Atlanta, Ga.; J. W. Palmer, Ailey, 
Ga.; Lucius E. Burch, Nashville, Tenn.; E. T. Newell, 
Chattanooga, Tenn.; R. B. James, Danville, Va., and 
J. S. Turberville, Century, Fla. 

Dr. Samuel Orr Black, Spartanburg, S. C., read a 
paper entitled ‘Hernia, Traumatic and Strangulated,”’ 
—— was discussed by Dr, Jere L. Crook, Jackson, 

enn. 

Dr. T. F. Lockwood, Butler, Mo., read a paper enti- 
tled ‘‘X-Ray Revelations in Fractures,” which was 
discussed by Drs. M. F. Bledsoe, Port Arthur, Tex.; 
D. M. Higgins, Gainesville, Tex.; J. S. Turberville, 
Century, Fla.; E. T. Newell, Chattanooga, Tenn.; J. A. 
Orr, Paris, Ky.; A. G. Fort, Atlanta, Ga., and in closing 
by the essayist. 

Dr. J. W. Palmer, Ailey, Ga., read a paper entitled 
“Necessity of Co- -Operation of All Railway Surgeon 
Associations,” 

Dr. D. Z. Dunott, Baltimore, Md., Chief Surgeon, 
Western Maryland Railway, then addressed the Asso- 
ciation. 

A report from the Chief Surgeons’ Conference was 
then received, and the following resolution from the 
Conference was presented to and unanimously adopted 
by the Association: 

“Whereas, Mr. R, H. Aishton, President of the 
American Railway Association, has directed the an- 
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nouncement of a temporary committee of direction to 
establish a section of the American Railway Associa- 
tion to be known as the Section on Medicine and Sur- 
gery, therefore, 

“Be it resolved by the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern Med- 
ical Association, now in session, that it strongly en- 
dorses the movement and the Association pledges its 
hearty support and co-operation. 

Drs. Duncan Eve, Nashville, Tenn., and R. W. 
Knox, Houston, Tex., who previously had been tem- 
porarily appointed by Dr: H. A. Royster, the President 
of the Association, to serve on the Committee of Di- 
rection of the Medical and Surgical Section of Divi- 
sion 1—Operating, American Railway Association, 
were permanently appointed as members of that Com- 
mittee representing this Association, 


Asked for a further report, the Conference of Chief 
Surgeons announced that it would take under consid- 
eration the examination of railway employees. 


Dr. D. Z. Dunott, Baltimore, Md., was formally 
—" and commended for the services he had ren- 
ered, 


The Association then proceeded to the election of 
officers with the following results: 


President: Dr. D. Z. Dunott, Baltimore, Md. 
Vice-Pres.: Dr. Lucius’ E. Burch, Nashville, Tenn. 
Secretary: Dr. J. W. Palmer, Ailey, Ga. 

The Association adjourned sine die. 


Monday, November 15, 3:00 p. m. 


CONFERENCE OF CHIEF SURGEONS 


Auxiliary of the Southern States Association of 
Railway Surgeons 


Officers 


Chairman: Dr. Southgate Leigh, Norfolk, Va. 
Secretary: Dr. M. W. Seagears, St. Augustine, Fla. 
The Conference of Chief Surgeons met at 3:00 p. m. 
with the following Chief Surgeons present: Drs. D. Z. 
Dunott, Western Maryland Railway, Baltimore, Md.; 
Joseph M. Burke, Seaboard Airline Railway, Peters- 
burg, Va.; Lucius E. Burch, Tennessee Central Rail- 
way, Nashville, Tenn.; Duncan Eve, Sr., Nashville, 
Chattanooga and St. Louis Railway, Nashville, Tenn.; 
J. R. Garner, Georgia Railway, Atlanta and West 
Point Railway, and Western Railway of Alabama, At- 
lanta, Ga.; W. N. Blount, Gulf Mobile and Northern 
Railway, and Meridian and Memphis, Laurel, Miss.; 
J. B. Steele, Tennessee, Alabama and Georgia Rail- 
way, Chattanooga, Tenn.; J. B. Prewitt, L. H. and 
St. L. Railway, Louisville, Ky.; J. W. Jervey, Piedmont 
and Northern Lines, Greenville, S. C.; Southgate 
Leigh, Virginian Railway, Norfolk, Va., “and M. W. 
oe Florida East Coast Railway, St. Augustine, 
a. 


No report available of the deliberations of this Con- 
ference, 


SECTION ON UROLOGY 
Officers 


Chairman: Dr. John T. Geraghty, Baltimore, Md. 
Vice-Ch’m'n: Dr. Joseph Hume, New Orleans, La. 
Secretary: Dr. J. C. Vinson, Tampa, Fla. 


Monday, November 15, 10:00 a. m. 

The Section met at the Armory, Louisville, Ky., and 
was called to order by the Chairman, Dr. John T. 
Geraghty, Baltimore, Md., who read his Chairman’s 
Address entitled ‘‘Some General Considerations Re-. 
garding Prostatectomy.” 

Dr. Albert Goldstein, Baltimore, Md., read a paper 
on ‘Stricture of the Ureter in the Male’ (Lantern 
Slides), which was discussed by Drs. H. A. Fowler, 
Washington, D. C.; John T. Geraghty, Baltimore, 

d., and in closing by the essayist. 

Dr. John H. Neff, University, Va., read a paper 
entitled ‘‘Diverticulum of the Ureter’’ (Lantern Slides), 
which was discussed by Dr. Albert Goldstein, Balti- 
more, Md., and in closing by the essayist. 

Dr. A. J. Crowell, Charlotte, N. C., read a paper 
entitled ‘‘Ureteral Calculi,’’ which was discussed by 
Drs. John H. Neff, University, Va.; J. L. Boogher, St. 
Louis, Mo.; H. W. Walther, New Orleans, La.; 

Frontz, Baltimore, Md.; 8. R. Thompson, Charlotte, 
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. C.; H. A. Fowler, Washington, D. C.; George R. 
Livermore, Memphis, Tenn.; Lucian H. Landry, New 
Orleans, La.; A. L. Blesh, Oklahoma City, Okla.; F. 
Webb Griffith, Asheville, N. C., and in closing by the 
essayist. 

Dr. H. A. Fowler, Washington, D. C., read a paper 
entitled ‘‘Hemorrhage from the Kidneys,’’ which was 
discussed by Drs. H. W. Walther, New Orleans, La.; 

. D. Barker, Parkersburg, W’. Va.; William J. Wal- 
lace, Oklahoma City, Okla.; A. J. Crowell, Charlotte, 
N. C., and in closing by the essayist. 

On motion, duly seconded and carried, the Chairman 
rene a Nominating Committee consisting of Drs. 

. A. Fowler, Washington, D. C.; John H. Neff, 
University, Va., and Courtney W. Shropshire, Birming- 
ham, Ala. 

Section adjourned until 2:60 p. m. 


Monday, November 15, 2:00 p. m. 

The Section was called to order by the Chairman, Dr, 
John T. Geraghty. 

Dr. George R. Livermore, Memphis, Tenn., read\ia 
paper entitled ‘‘Factors That Lower the Mortality Rate 
of Suprapubic Prostatectomy,’’ which was discussed 
by Drs. Courtney W. Shropshire, Birmingham, Ala.; 
H. W. Walther, New Orleans, La.; A. J. Crowell, 
Charlotte, N. C.; Carl Wheeler, Lexington, Ky.; John 
R. Caulk, St. Louis, Mo.; E. G. Ballenger, Atlanta, 
Ga.; Lewis W. Bremerman, Chicago, IIl., and in closing 
by the essayist. 

Drs. E. G. Ballenger and O. F. Elder, Atlanta, Ga., 
presented a joint paper entitled ‘‘Concerning the Evi- 
dent Though Neglected Fact that Overconfidence in 
the Laboratory Minus Adequate Clinical Evidence 
Equals Many Blunders in the Diagnosis and Treat- 
ment,” which was discussed by Drs. Carl Wheeler, 
Lexington, Ky.; John R. Caulk, St. Louis, Mo.; R. B. 
H. Gradwohl, St. Louis, Mo.; Marcus Haase, Memphis, 
Tenn.; E. A. Peterson, Denver, Colo.; Albert Gold- 
stein, Baltimore, Md.; Jos. H. Smith, Memphis, Tenn.; 
George R. Livermore, Memphis, Tenn., and in closing 
by Dr. Ballenger. 

Dr. R. B. H. Gradwohl, St. Louis, Mo., and Chicago, 
Ill., and Dr. Edward W. White, Chicago, IIll., presented 
a joint paper entitled ‘‘The Symptomatology and Mod- 
ern Treatment of Chronic Seminal Vesiculitis; Ob- 
servation of One Thousand Cases with Complement 
Fixation, Cultural Characteristics of the Gonococcus 
with the Use of a New Vaccine,” which was discussed 
by Drs. J. T. Windell, Louisville, Ky.; George R. Liver- 
more, Memphis, Tenn.; E. H. Martin, Hot Springs, 
Ark.; J. L. Boogher, St. Louis, Mo., and in closing by 
the essayists. 

Drs. Joseph A. Elliott and L. C. Todd, Charlotte, N. 
C., presented a joint paper entitled ‘‘Syphilitic Ne- 
phritis,’” which was discussed by Drs. Marcus Haase, 
Memphis, Tenn.; Harry C. Schmeisser, Atlanta, Ga.; 
E. H. Martin, Hot Springs, Ark.; William J. Wallace, 
Oklahoma City, Okla., and in closing by the essayists. 

Dr. Perry Bromberg, Nashville, Tenn., read a paper 
entitled “Fibrous Cavernositis,” which was discussed 
by Drs. George Day, Louisville, Ky., and Harry Bron- 
ner, Louisville, Ky. 

Dr. Charles E. Barnett, Fort Wayne, .Ind., read a 
paper entitled ‘‘Kidney Tuberculosis: Is it Always 
Necessary to Remove the Kidney for Cure?’ which 
was discussed by Drs. H. A. Fowler, Washington, D. 
C.; Joseph H. Smith, Memphis, Tenn., and in closing 
by the essayist. 

The Nominating Committee presented the following 
nominations for officers-of the Section and they were 
duly elected: 

Chairman: Dr. A. J. Crowell, Charlotte, N. C. 

Vice-Chairman: Dr. E. G. Ballenger, Atlanta, Ga. 

Secretary: Dr. J. C. Vinson, Tampa, Fla. 

The Section then adjourned sine die. 


SECTION ON ORTHOPEDIC SURGERY 


Officers 
Chairman: Dr. Wm. S. Baer, Baltimore, Md. 
Vice-Chairman: Dr. E. S, Hatch, New Orleans, La. 
Secretary: Dr. Willis Campbell, Memphis, Tenn. 
Monday, November 15, 9:30 a. m. 
The Section met in the Red Room of the Seelbach 
Hotel, Louisville, Ky., and was called to order by the 
Chairman, Dr. Wm. S. Baer, Baltimore, Md. 
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The Chairman’s Address being the first thing in or- 
der, Dr. Willis Campbell moved that this address be 
deferred until after lunch so that the Section might 
have a larger audience. Motion seconded and unani- 
mously carried. 

Dr. Thomas Madden Foley, Washington, D. C., read 
a paper entitled ‘‘Static Defects of the Lower Extremi- 
ties,” which was discussed by Dr. Theodore Toepel, 
Atlanta, Ga. 

Dr. Nathaniel Allison, St. Louis, Mo., read a paper 
entitled ‘‘First Aid Methods in the Treatment of 
Fractures,” which was discussed by Drs, E. G. Brack- 
ett, Boston, Mass.; J. Garland Sherrill, Louisville, Ky.; 
Earl D. McBride, Oklahoma City, Okla.; Reilly, 
Baltimore, Md.; J. Spencer Davis, Dallas, Tex.; Wil- 
liam S. Baer, Baltimore, Md., and in closing by the 
essayist. 

Dr. G. E. Bennett, Baltimore, Md., read a paper 
entitled ‘‘Lengthening the Quadriceps Tendon,” which 
was discussed by Drs. C. Reilly, Baltimore, Md.; H. 
Page Mauck, Richmond, Va.; E. G. Brackett, Boston, 
Mass.; Thomas Madden Foley, Washington, D. C.; 
Robert T. Pirtle, Louisville, Ky.; Willis Campbell, 
Memphis, Tenn.; E. L. Scott, Birmingham, Ala., and in 
closing by the essayist. 

Dr. M. S. Henderson, Rochéster, Minn., read a paper 
entitled ‘“‘Nonunion of the Shaft of the Humerus,, 
which was discussed by Drs. J. Spencer Davis, Dallas, 
Tex.; William S. MacAusland, Boston, Mass.; William 
S. Baer, Baltimore, Md., and in closing by the essayist. 

Dr. William S. MacAusland, Boston, Mass., read a 
paper entitled ‘Arthroplasty of the Elbow,’’ which was 
discussed by Drs. Nathaniel Allison, St. Louis, Mo.; 
Willis Campbell, Memphis, Tenn.; William S. Baer, 
Baltimore, Md.; M. S. Henderson, Rochester, Minn.; 
E. L. Scott, Birmingham, Ala., and in closing by the 
essayist. 

Dr. Alonzo Myers, Charlotte, N. C., being unavoid- 
ably detained and not able to reach Louisville in time 
for the sessions, his paper, ‘‘Ununited Fractures,”’ the 
manuscript being in the hands of the Secretary, was 
read by title. 

The Section adjourned until 2:30 p. m. 


Monday, November 15, 2:30 p. m. 


The Section was called to order by the Vice-Chair- 
man, Dr. Edward S. Hatch, New Orleans, La, 

Dr. Fred G. Hodgson, Atlanta, Ga., read a paper 
entitled ‘‘Treatment of Fractures.” 


Dr. J. Spencer Davis, Dallas, Tex., read a paper en- 
titled ‘‘Some Special Methods Used in Reconstruction 
Surgery.” 

The Vice-Chairman introduced the Chairman, Dr. 
William S. Baer, Baltimore, Md., who read his Chair- 
man’s Address entitled ‘‘Past, Present and Future of 
Orthopedic Surgery.” 

Dr. R. W. Billington, Nashville, Tenn., read a paper 
entitled ‘Internal Derangements of the Knee Joint.” 


Dr. F. Walter Carruthers, Little Rock, Ark., read 
a paper entitled ‘Clinical Observations in Orthopedic 
Work,’’ which was discussed by Dr. Edward S, Hatch, 
New Orleans, La. 

Dr. Thomas H. Ingram, Memphis, Tenn., read a pa- 
per entitled ‘‘Extension in the Treatment of Frac- 
tures,’’ which was discussed by Drs. E. L. Scott, Bir- 
mingham, Ala., and Fred G. Hodgson, Atlanta, Ga. 


Dr. Earl D. McBride, Oklahoma City, Okla., read a 
paper entitled ‘Borderline Cases in Orthopedic Sur- 
gery.” 

Dr. J. Spencer Davis moved that the Chairman ap- 
point a Nominating Committee of three to consider 
and present nominations of officers for the ensuing 
year. Seconded and carried. 

The Chairman appointed on this Committee Drs, J. 
Spencer Davis, Thomas Madden Foley and Fred G. 
Hodgson. 

Dr. Willis Campbell moved that a rising vote of 
thanks be extended to the local members of the Sec- 
tion for providing suitable accommodations for the 
meeting of the Section and for the entertainment af- 
forded. Seconded and carried. 

The Chairman expressed his appreciation to the 
members for their faithful attendance and for the 
great interest manifested by them in this, the first 
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meeting of the Section. It was an _ inspiration, he 
said, to see so many men intensely interested in ortho- 
pedic surgery in the South. 

The Nominating Committee presented the following 
nominations for officers of the Section and they were 
duly elected: 

Chairman: Dr. E. S. Hatch, New Orleans, La. 

Vice-Chairman: Dr. William S. Owen, Louisville, Ky. 

Secretary: Dr. Willis Campbell, Memphis, Tenn. 

Dr. Hatch,-in accepting the Chairmanship of the 
Section, said he appreciated very much the great honor 
that had been conferred upon him, and expressed the 
hope that they would be able to have as good a meet- 
ing next year as they had this, and with as large an 
attendance as had characterized this meeting under 
the Chairmanship of Dr. Baer. 

The Section then adjourned sine die. 


SECTION ON OBSTETRICS 


Organization Meeting 


Officers 


Acting Secretary: Dr. Jas. R. Garber, Birmingham, 
Alabama. 

Monday, November 15, 9:00 a. m. 

The Section met in organization session at the Arm- 
ory, Louisville, Ky., and was called to order by Dr. 
Jas. R. Garber, Birmingham, Ala., who acted as Secre- 
ary in the preparation of the program and issuing 
the call for the meeting. 

Dr. Quitman U. Newell, St. Louis, Mo., read a paper 
entitled ‘‘Prenatal Supervision,’’ which was discussed 
by Drs. George Clark Mosher, Kansas City, Mo.; Wil- 
liam H. Vogt, St. Louis, Mo.; R. E. Wobus, St. Louis, 
Mo.; E. T. Robinson, Cleveland, Okla.;' Charles F. 
Mooney, Knoxville, Tenn.; Calvin R. Hannah, Dallas, 
Tex.; M. Pierce Rucker, Richmond, Va.; G. Bentley 
Byrd, Norfolk, Va., and in closing by the essayist. 

Dr. H. Pierce Rucker, Richmond, Va., read a paper 
entitled ‘‘Apoplexy of the Placenta,’’ which was dis- 
cussed by Drs. G. Bentley Byrd, Norfolk, Va.; Otto 
H. Schwarz, St. Louis, Mo., and in closing by the es- 
sayist. 

Dr. Calvin R. Hannah, Dallas, Tex., read a paper 
entitled ‘“‘Report of Case of Hydatidiform Moles,” 
which was discussed by Drs. Otto H. Schwarz, St. 
Louis, Mo.; George Clark Mosher, Kansas City, Mo.; 
Edward Speidel, Louisville, Ky., and Dr. John T. Alt- 
man, Nashville, Tenn. ; 

After some informal discussion it was moved and 
unanimously carried that overtures be made to the 
Council to make the Section on Obstetrics a permanent 
section of the Southern Medical Association for a one- 
day session on Monday. It was also moved and ecar- 
ried that a committee composed of Drs. G. C. Mosher, 
Kansas City, Mo.; Calvin R. Hannah, Dallas, Tex., and 
Jas. R. Garber, Birmingham, Ala., be named to draw 
up suitable resolutions to be presented to the Council. 

It was moved and carried that a Nominating Com- 
mittee composed of Drs. John T. Altman, Nashville, 
Tenn.; Quitman U. Newell, St. Louis, Mo., and Jas. 
R. Garber, Birmingham, Ala., be named to submit to 
the Section in its afternoon session nominations for a 
Chairman, Vice-Chairman and Secretary for the Sec- 
tion, anticipating the favorable action of the Council 
in making the Section a permanent feature of the As- 
sociation. 

Section adjourned until 2:00 p. m. 


Monday, November 15, 2:00 p. m. 


The Section was called to order by the Acting Sec- 
retary, Dr. Jas. R. Garber. 

Dr. Edward Speidel, Louisville, Ky., read a paper 
entitled ‘“‘Treatment of Placenta Previa,’ which was 
discussed by Drs. Quitman U. Newell, St. Louis, Mo.; 

. Lee Dorsett, St. Louis, Mo.; M. Pierce Rucker, 
Richmond, Va.; Munford A. Hanna, Kansas City, Mo.; 
Otto H. Schwarz, St. Louis, Mo.; John T. Altman, 
Nashville, Tenn.; William H. Vogt, St. Louis, Mo.; H. 
Quigg Fletcher, Chattanooga, Tenn.; Henry M. Rubel, 
Louisville, Ky.; J. C. Brooks, Chattanooga, Tenn.; H. 
G. Sandlin, Richmond, Ky.; Frank J. Kiefer, Louis- 
ville, Ky., and in closing by the essayist. 

Dr. Jas. R. Garber, Birmingham, Ala., read a paper 
entitled ‘“‘The Nausea and Vomiting of Pregnancy,” 
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which was discussed by Drs. John T. Altman, Nash- 
ville, Tenn.; L. C. Redmon, Lexington, Ky.; Otto H. 
Schwarz, St. Louis, Mo.; E. Lee Dorsett, St. Louis, 
Mo.; George Clark Mosher, Kansas City, Mo.; Ss. M. 
Seott, Oakdale, La.; Harry L. Read, Louisville, Ky.; 
Edward Speidel, Louisville, Ky.; E. C. Cartledge, At- 
lanta, Ga., and in closing by the essayist. 

Dr. Samuel A. Visanska, Atlanta, Ga., read a paper 
entitled “‘“A New Navel Band and a Better Way of 
Putting a Diaper on a Baby’’ and gave the Section a 
practical demonstration of his method. 

The resolutions reported by the Committee on Reso- 
lutions were adopted and the Committee instructed to 
present them to the Council while in session at this 
meeting of the Association. 

The Nominating Committee presented the following 
nominations for the officers of the Section and they 
were duly elected: 

Chairman: Dr. George Clark Mosher, Kansas City, 
Missouri. 

Vice-Chairman: Dr. Calvin R. Hannah, Dallas, Tex. 

Secretary: Dr. Jas. R. Garber, Birmingham, Ala. 


Section adjourned sine die. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Officers 


Chairman: Dr. J. A. Stucky, Lexington, Ky. 
Vice-Chairman: Dr. W. T. Patton, New Orleans, La, 
Secretary: Dr. John J. Shea, Memphis, Tenn. 


Tuesday, November 16, 2:30 p. m. 

The Section was called to order by the Chairman, Dr. 
J. A. Stucky, Lexington, Ky., who read his Chairman’s 
Address entitled ‘‘A Resume of the Advance and of the 
Future Needs of Ophthalmology, Rhinology and Oto- 
Laryngology.” 

It was moved by Dr. E. H. Cary, Dallas, Texas, that 
visitors who are not members of this Section be asked 
to take part in the discussions, Motion seconded and 
carried. 

Dr. F. Park Lewis, Buffalo, New York, read a 
paper entitled ‘‘The Future of Specialism in Medicine,’’ 
which was discussed by Drs. E. H. Cary, Dallas, Tex.; 
William T. Davis, Washington, D. C.; Charles Bahn, 
New Orleans, La., and in closing by the essayist. 

Dr. W. D. Black, St. Louis, Mo., read a paper en- 
titled ‘‘Diagnosis of Headaches of Nasal Origin,’ which 
was discussed by Drs. W. T. Patton, New Orleans, La.; 
Clifton M. Miller, Richmond, Va.; E. G. Gill, Roanoke, 
Va.; J. A. White, Richmond, Va.; R. H. Cowley, Berea, 
Ky.; Tom A. Williams, Washington, D. C.; Hiram 
Woods, Baltimore, Md., and in closing by the essayist. 

Dr. William T. Davis, Washington, D. C., read a 
paper entitled .“‘The Relation of Skin Diseases to the 
Eye,’ which was discussed by Drs. Marcus Haase, 
Memphis, Tenn.; F. Park Lewis, Buffalo, N. Y., and in 
closing by the essayist. 

Dr. W. W. Perdue, Mobile, Ala., read a paper en- 
titled ‘‘ Report of a Case of Extra-Dural Abscess Com- 
plicating a Left Frontal Sinusitis,’’ which was dis- 
cussed by Drs. John J. Shea, Memphis, Tenn.; H. H. 
Briggs, Asheville, N. C.; W. D. Black, St. Louis, Mo.; 
W. T. Patton, New Orleans, La.; Frank D. Sanger, 
Baltimore, Md.; Harold Bailey, Springfield, Mo.; Gay- 
lord C. Hall, Louisville, Ky.; Charles C. Maupin 
Louisville, Ky.; Louis Levy, Memphis, Tenn.; R. C 
Lynch, New Orleans, La,; J. A, Stucky, Lexington, 
Ky., and in closing by the essayist. 


Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 17, 9:30 a. m. 


The Section was called to order by the Chairman, Dr. 
J. A. Stucky. 

The Chairman called for the presentation of new in- 
struments, and Dr. W. D. Black, St. Louis, presented 
a 100-watt stereopticon lamp that may be made to oc- 
cupy a space not over eighteen inches long, and ex- 
eer to over six feet; it can also be turned at an 
angle. 


In the absence of Dr. E. L. Roberts, Nashville, Tenn.,. 
who was detained because of ilness, it was moved and 
carried that his paper on ‘‘An Antrum Operation with 
Demonstration of New Instruments” be read by title. 
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The Chairman then appointed as the Romine 


H. H. Martin, Savannah, Ga 


Committee: Drs. 
M. Miller, Rich- 


Moore, Huntington, West Va., ‘and C. 
mond, 

Dr. J. D. Heitger, Louisville, Ky., read a paper en- 
titled ‘‘Some Fundamental Considerations in the Func- 
tional Examination of the Ear,’’ which was discussed 
by Drs. Louis Levy, Memphis, Tenn.; George Maxwell, 
Roanoke, Va.; H. W. Lyman, St. Louis, Mo.; M. 
Arbuckle, St. Louis, Mo., and in closing by the essayist. 

Dr. Frank Dyer Sanger, Baltimore, Md., read a paper 
entitled ‘“‘SSemi-Suspension in the Treatment of Tonsil 
Infections,’’ which was discussed by Drs. T. W. Moore, 
Huntington, W. Va.; J. W. Jervey, Greenville, S. "i 
and in closing by the essayist. 

Dr. Charles Bahn, New Orleans, La., read a paper 
entitled ‘‘Eliminative Subjective Testing,’’ which was 
discussed by Drs. J. W. Jervey, Greenville, S. C.; Hil- 
liard Wood, Nashville, Tenn.; Milton J. Stern, Paris, 


Ky.; Oscar Wilkinson, Washington, D. C.; George 
Maxwell, Roanoke, Va.; C. A. Weiss, Baton Rouge, 
La.; Hiram Woods, Baltimore, Md.; D. D. McHenry, 


Oklahoma City, Okla.; J. A. White, Richmond, Va., 


and in closing by the essayist. 

Dr. Hiram Woods, Baltimore, Md., asked.the Chair- 
man to take up with the Council the matter of having 
the proceedings of this Section published in a separate 
volume. 

Dr. Meyer Weiner, St. Louis, Mo., read a paper en- 
titled ‘‘The Relation of the Eye to the Ear, Nose and 
Throat,’’ which was discussed by Drs. Fontaine Moore, 
Memphis, Tenn.; J. D. Heitger, Louisville, Ky.; Harold 
Bailey, Springfield, Mo.; M. F. Arbuckle, St. Louis, 
Mo.; E. H. Cary, Dallas, Tex.; John G. Murphy, Wil- 
mington, N. C., and in closing by the essayist. 

Section adjourned until 2:00 p. m. 


Wednesday, November 17, 2:30 p. m. 

The Section was called to order by the Chairman, Dr. 
J. A. Stucky 

Under mon head of presentation of new instruments, 
Dr. H. D. Searcy, Tuscaloosa, Ala., presented a modifi- 
cation of his tonsillectome presented in 1912. There is 
a heavier sliding blade and the supporting ring is 
thereby eliminated. The spear and large thumb ring 
are added. He also presented an antrum trocar. 

Drs. E. G. Gill and K. D. Graves, Roanoke, Va., pre- 
sented a joint paper on “Tonsils from Clinical and 
Pathological Standpoint” (Lantern Slides), which was 
discussed by Drs. George Adkins, Jackson, Miss.; E. 
aa Carpenter, Greenville, S. C., and in closing by’ Dr. 

lil. 

Dr. J. B. Stanford, Memphis, Tenn., read a paper 
entitled ‘‘Enucleation of the Eye with Glass Ball Im- 
plantation,’’ which was discussed by Drs. George H. 
Savage, Memphis, Tenn.; William T. Davis, Washing- 
ton, D. C.; Charles Bahn, New Orleans, La.; George 
Maxwell, Roanoke, Va.; Fontaine Moore, Memphis, 
Tenn., and in closing by the essayist. 

The Chairman then reported that he had taken up 
with the Council the question of publishing the pro- 
ceedings of this Section, and was authorized to state 
that a report would be made on this matter next year. 

Dr. George Maxwell, Roanoke, Va., read a paper en- 
titled “Rhyme and Reason.” 

Dr. Hiram Woods, Baltimore, Md., read a paper en- 
titled ‘‘Unrecognized Glaucoma and the General Prac- 
titioner’s Responsibility,’’ which was discussed by Drs. 
J. A. Stucky, Lexington, Ky.; J. W. Jervey, Green- 
ville, S. C.; Meyer be St. Louis, Mo.; J. 
White, Richmond, Va.; H. Briggs, Asheville, N. C.; 
E. H. Cary, Dallas, ie: Hilliard Wood, Nashville, 
Tenn., and in closing by the essayist. 


Dr. W. L. Simpson, Memphis, Tenn., read a paper 
entitled ‘“‘The Operative Treatment of Suppurative 
Otitis Media, Especially a Comparison of the Radical 
with the Semi- cg Procedures,’’ which was dis- 
cussed by Drs. J. Brown Farrior, Tampa, Fla.; B. 
Blue, Memphis, Tenn.; John J. Shea, Memphis, ‘Tenn.: 
W. D. Black, St. Louis, Mo.; H. W. Lyman, St. Louis, 
Mo., and in closing by the essayist. 

Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 18, 10:00 a. m. 
The Section was called to order by the Chairman, Dr. 
. Stucky. 
Dr. J. H. Foster, Houston, Tex., read a paper enti- 
tled “Intubation vs. Tracheotomy in Laryngeal Diph- 
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theria,” which was discussed by Drs. R. C, Tayneh, 
New Orleans, La.; E. W. Greenville, 5 
J. A. Stucky, Lexington, Ky.; Joseph B. Greene, Ashe- 
ville, N. C.; Oscar M. Marchman, Dallas, Tex.; L. 
Simpson, Memphis, Tenn.; W. Patton, New Or- 
leans, La., and in closing by the essayist. 

Dr. H. M. Taylor, Jacksonville, Fla., read a paper 
entitled “An Atypical Mastoiditis Following a Staphy- 
locoeccemia,”’ which was discussed by Drs. John J. 
Shea, Memphis, Tenn.; H. H. Briggs, Asheville, N. C.; 
Clifton M. Miller, Richmond, Va.; J. A. Stucky, Lex- 
ington, Ky., and in closing by the essayist. 

Dr. E. B. Cayce, Nashville, Tenn., read a paper en- 
titled ‘Primary Carcinoma of Trachea,’ which was 
discussed by Drs. R. C. Lynch, New Orleans, La.; W. 
D. Black, St. Louis, Mo., and in closing by the essayist. 

The question of co-operation of kindred societies in 
ascertaining the etiological factor in the production of 
trachoma was then broached by the Chairman, and it 
was moved by Dr. J. W. Jervey, Greenville, S. C., that 
the Chairman of this Section appoint a committee to 
confer with similar committees, which this Section will 
request shall be appointed from the Ophthalmological 
Section of the American Medical Association, from 
the American Academy of Ophthalmology and Oto- 
Laryngology, and from the American Ophthalmological 
Society, for the purpose of instituting as thorough re- 
search as can be accomplished under the facilities of- 
fered by these bodies in connection with the Rocke- 
feller Institute to determine the etiological factor in 
the production of trachoma. 

This motion was seconded; then amended by Dr. C. 
M. Miller, Richmond, Va., to the effect that Dr. J. A. 
Stucky, Chairman of this Section, shall be Chairman 
of the Committee from this Section, and the motion, 
as amended, was unanimously carried. 

The Nominating Committee presented the following 
nominations for officers of the Section and they were 
duly elected: 

Chairman: Dr. W.. T. Patton, New Orleans, La. 

Vice-Chairman: Dr. H. H. Briggs, Ast&eville, N. C. 

Secretary: Dr. John J. Shea, Memphis, Tenn. 

The new Chairman, Dr. W. T. Patton, then presided, 
and before adjournment appointed the committee on 
trachoma mentioned above, as follows: Drs. J. A. 
Stucky, Lexington, Ky., Chairman; E. H. Cary, Dallas, 
Tex., and Hiram ‘Woods, Baltimore, Md. 


The Section then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman: Dr. E. A. Hines, Seneca, S. C. 
Vice-Chairman: Dr. William Krauss, Memphis, Tenn, 
Secretary: Dr. George M. Cooper, Raleigh, N. C. 


Tuesday, November 16, 2:00 p. m. 

The Section met in the Auditorium of the Louisville- 
Old Inn Hotel, and was called to order by the Chair- 
man, Dr. E. A. Hines, Seneca, S. C., who read his 
Chairman’s Address entitled ‘‘Child Weifare, the Strat- 
egic Point of Attack in Public Health Work 

The chairman announced that Dr. George E. Vincent, 
President, Rockefeller Foundation, New York, N. Y., 
who was to have been the guest of the Section this 
afternoon, was prevented from attending because his 
physician had ordered him away for a complete rest. 

Dr. Frederick R. Green, Secretary, Council on 
Health and Public Instruction, American Medical As- 
sociation, Chicago, Ill., read a paper entitled ‘Social 
which was discussed by Dr. James A. 


Insurance,” 
Hayne, State Health Officer, Columbia, S. C.; Dr. 
Hugh S. Cumming, Surgeon-General, U. S. Public 


Health Service, Washington, D. C.; Mr. Frederick L. 
Hoffman, Statistician, Prudential Insurance Com- 
pany, Newark, N. J.; Dr. Arthur T. McCormack, State 
Health Officer, Louisville, Ky., and in closing by the 
essayist. 

Miss Jane Van DeVrede, Director Southern Division, 
American Red Cross, Atlanta, Ga., read a paper enti- 
tled ‘‘The Nurse as a Factor in Public Health Work in 
the South,’”’ which was discussed by Mrs. Jane Dolman, 
Director of School of Public Health, Louisville, Ky.; 
Miss Williamson, Director of the Bureau of Public 
Health, Louisville, Ky.; Dr. J. Howell Way, Waynes- 
ville, N. C.; Dr. Ennion G. Williams, State Health 
Officer, Richmond, Va.; Dr. Frances Sage Bradley, 
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ren’s Bureau, Washington, D. C.; Dr. James A. 
ene State Health Officer, Columbia, S. C.; Dr. Ar- 
thur T. McCormack, State Health Officer, Louisville, 
Ky.; Miss Snedeker, Louisville, Ky., and in closing by 
the essayist. 

ection adjourned until 9:30 a. m. ednesda 
joint with the Section on Pediatrics, 
Auditorium Hotel Henry Watterson. (See minutes of 
Pediatric Section for Wednesday a, m.) 
Wednesday, November 17, 2:00 p. m. 
The Section was called to order by the Chairman, Dr. 
E. A. Hines. 

. A. T. McCormack, State Healt cer, uis- 
on Ky., gave an address on ‘“‘Group Medicine,” 
“Number of Physicians for Given Population Needed, 
“Possibilities and Advantages of Public Local Hos- 
pitals,” which was discussed by Dr. Frederick R. 
Green, Secretary, Council on Health and Public In- 
struction, American Medical Association, Chicago, Ill.; 
Dr. Milton Board, Director, Bureau_of Venereal Dis- 
eases, Kentucky State Board of Health, Louisville, 
Ky.; Mr. Frederick L. Hoffman, Statistician, Pruden- 
tial Insurance Company, Newark, N. J.; Dr. Ennion 
G. Williams, State Health Officer, Richmond, Va., 
and in closing by the essayist. ee Re 

The Chair then announced that Dr. eorge 4 
Cooper, Member Executive Staff, North Carolina Board 
of Health, Raleigh, N. C., who was to have read a 

aper entitled “State and Local Health Department 
Problems; What is Line of Demarkation and Proper 
Relation Between Them,” was unable to be present 
and had requested his Secretary, Dr. J. S. Mitchener, 
Raleigh, N. C., to present his views to the Section. 
The rules were suspended and Dr. Mitchener gave a 
short address on the subject assigned to Dr. Cooper. 

Dr. Paul G. Pope, Director of Rural Sanitation, Mis- 
sissippi State Board of Health, Jackson, Miss., read a 
paper entitled ‘‘Some Factors Involved in Medical In- 
spection of School Children,” which was discussed by 
Drs. Francis §age Bradley, Children’s Bureau, Wash- 
ington, D. C.; George W. Duvall, Owensboro, Ky.; En- 
nion G. Williams, State Health Officer, Richmond, 
Va.; A. J. Crowell, Charlotte, N. C.; S. W. Welch, 
State Health Officer, Montgomery, Ala.; Henry Bos- 
well, Sanatorium, Miss.; . T. McCormack, State 
Health Officer, Louisville, Ky., and in closing by the 
essayist. 


The Chair then appointed_a Nominating Committee 
as follows: Dr. Ennion G. Williams, Chairman, Rich- 
mond, Va.; Dr. H. G. Perry, Montgomery, Ala.; Dr. 
James Hayne, Columbia, S. C. 


Dr. W. S. Leathers, State Health Officer, Jackson, 
Miss., read a paper entitled “Is Effectual Rural Con- 
trol of Contagious Disease Possible?’’ which was dis- 
cussed by Drs. J. Howell Way, Waynesville, N. C.; 
John L. Jelks, Memphis, Tenn.; Carl A. Grote, Count 
Health Officer, Huntsville, Ala., and in closing by the 
essayist. 

Col. H. K. White, of the Marine Corps, then made 
an announcement regarding the Co-Operative Plan of 
Purchase. 


The Section adjourned until 10:00 a. m. Thursday. 


Thursday, November 18, 10:00 a. m. 
The Section was called to order by the Chairman, 
Dr. E. A. Hines. 


Dr. Francis Sage Bradley, Children’s Bureau, Wash- 
ington, D. C., read a paper entitled ‘Health Supervi- 
sion of the Pre-School Child and Physical Education,” 
which was discussed by Dr. James A. Hayne, State 
Health Officer, Columbia, S. C.; Dr. A. T. McCor- 
mack, State Health Officer, Louisville, Ky.; Mrs. Bears, 
Louisville, Ky.; Mrs. Jane Dolman, Director of School 
of Public Health, Louisville, Ky.; S. W. Welch, 
State Health Officer, Montgomery, Ala., and in closing 
by the essayist. 

The Nominating Committee presented the following 
nominations for officers of the Section and they were 
duly elected: 


Chairman: Dr. S. W. Welch, State Health Officer, 


Montgomery, Ala. 
Vice-Chairman: Dr. P. W. Covington, State Board 
of Health, Louisville, Ky. 


Secretary: Dr. Henry Boswell, Sanatorium, Miss. 
The Section adjourned sine die. 


January 1921 


NATIONAL MALARIA COMMITTEE (CON- 
FERENCE ON MALARIA) 


Officers of the Committee 


Secretary: Dr. H. R. Carter, Assistant Surgeon-Gen- 
eral, U. S. Public Health Service, Baltimore, Md. 

Acting Secretary: Dr. L. D. Fricks, Surgeon, U. 8. 
Public Health Service, Memphis, Tenn. 


Monday, November 15, 10:00 a. m. 

The Conference convened in the Convention Room 
of the Louisville-Old Inn Hotel, Louisville, Ky., and in 
the absence of other officers was called to order? by 
the Acting Secretary, Dr. is Fricks, Surgeon, 
USPHS, Memphis, Tenn., who said: 

“As the Acting Secretary of the National Malaria 
Committee, I will read my credentials, such as I have, 
to you. In a letter of May 24, 1920, your Secretary, 
Dr. R. Carter, wrote me as follows: ‘Surgeon L. 
D. Fricks: You are hereby appointed Secretary of the 
National Malaria Committee to take effect on June 20, 
1920. Advise. (Signed) H. R. Carter.’ This was ap- 
proved by your Chairman, Dr. Blue, under date of 
August 23, 1920. 

“As you know, Dr. Carter left the United States for 
South America. In that emergency, he asked me to 
look after the detail work of your Committee until the 
next meeting. I have attempted to do so to the best 
of my ability. I consulted with the members of the 
National Malaria Committee with whom I could get in 
touch to arrange for this meeting. 

“As you know, this is to be an open discussion and 
presentation of papers on matters pertaining to malaria 
in the United States, and the executive session will be 
arranged for to take place some time today, either 
this afternon or this evening, as most convenient to all 
concerned. 

“In presenting the papers to this meeting we, I be- 
lieve, will have to follow the precedent—the general 
custom of the Southern Medical Association; that is, 
the papers will be short, not longer than twenty min- 
utes. Only a few subjects have been selected, four 
in all, in order that the discussion might be general. 
That was Dr. Carter’s idea, and also the suggestion 
of all the members of the National Malaria Committee 
with whom I discussed the matter. For that reason, it 
is hoped that we will have a general free discussion of 
these papers. The discussion, however, will be limited 
to five minutes to each ‘speaker, and in discussing 
these papers I shall ask that the person discussing 
will come forward so that the stenographer may get 
what he says correctly, in order that the record of the 
meeting may be of some value to us later on. 

“T wish to introduce to the National Malaria Com- 
mittee a man who is old in the practice of medicine, 
who has seen malaria in Louisville when malaria was 
prevalent, treated malaria in Louisville many years 
ago. I don’t say how long, but certainly longer than 
his age would seem to warrant. I have heard’ that he 
began the study and practice of medicine before he 
entered a medical school. I know that he has con- 
tinued the study of medicine long after he graduated 
from a medical school. I also know that he is fa- 
miliar with the old drugs and dosage of almost a gen- 
eration ago, but that he is also interested in and inti- 
mate with all recent advances in medical science—the 
things that we are particularly interested in—pre- 
ventive medicine. He is, I know, an honor to the 
medical profession. I consider it a privilege to have 
known him and to have heard him discuss various 
aspects of the practice of medicine years ago. I take 
pleasure in introducing to you Dr. J. A. Flexner, of 
Louisville, who will extend the address of welcome.” 


Dr. J. A. Flexner, Louisville, Ky., in giving the ad- 
dress of welcome, said: 


“T feel very much honored in welcoming to Louisville 
so distinguished a body of scientists as the National 
Malaria Committee. It is a pleasure to know that the 
men who have done so much to wipe out this old and 
dangerous disease, and who are fighting it now in its 
last strongholds, have come to meet with us here in 
Louisville, and to talk over in our presence and with 
us the serious problems concerning malaria that re- 
main to be met. Your names are well known to us, 
and your Secretary, Dr. Fricks, has been a friend to 
this city and to us all. It is, therefore, with a feeling 
of special interest and pride that we welcome you, 
hoping that your stay may be as pleasant to you as it 
will be profitable and entertaining to us. 
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“T have been aware for some years that this City 
has a history with reference to malaria which has not 
only scientific value, but as material illustrating the 
local change and progress of very distinct interest. 
For these reasons, when our good friend, Dr. Fricks, 
wrote to me extending the request to welcome you 
here, I was glad of the opportunity to do so and help 
add - more notable gathering to our ‘convention 
record.’ 

“My intimate acquaintance with malaria began very 
early in my life. I recall with horror to this day the 
awful chills and fevers of my youth and the still worse 
medicines which were given for their cure. However, 
my professional interest in this subject dates from 
1874, when I became an apprentice to an apothecary 
here. Some few years before this a Dr. Cook had 
written a volume on the ‘Fevers of the Mississippi 
Valley and Their Treatment,’ a book of much local 
influence in the late sixties. 

“T think this same gentleman had invented a pill 
which bore his name and which contained calomel in 
fair amounts. If I had no other grudge against Dr. 
Cook, I would hate him ’till the end of time for the 
horrible task which it was to make these infamous pills 
by the thousands, but he is blameable also for the 
statement that all of these fevers were miasms and 
were to be treated with his pills and quinine ad 
nauseaum and ad libitum, for quinine was in these 
earlier days of mine what aspirin and similar things 
are to the drug takers of this day. You may imagine 
the size of the demand when I state that a standing 
order in this drug store was that, when we were not 
otherwise occupied, quinine was to be made up into a 
— with glycerine and filled accurately into cap- 
sules.° 

“The consumption of quinine in these days was 
enormous and I have seen it bring six dollars an ounce 
wholesale for Powers & Weightmann’s. A few years 
later, during one of the tariff discussions in Con- 
gress, a representative from Bowling Green, in this 
State, the Hon. James McKinsie, made his famous 
speech which put quinine on the free list, and earned 
for him the sobriquet of ‘Quinine Jim,’ which he 
carried to his grave. 

“We had genuine malaria here in those days and 
when the topography of this region is recalled, and 
that all scientific knowledge of the prophylaxis of 
malaria was lacking, you may easily imagine how the 
empiric knowledge of the value of quinine both pro- 
phylactically and curatively led to its enormous con- 
sumption. 

“Laveran’s discoveries, as well as the whole doc- 
trine of the germ origin of the transmissible disease, 
fell on rocky soil here for a long time. I can recali 
many instances where medical teachers here heartily 
spurned these doctrines and ridiculed them to their 
classes. But the government has for many years 
maintained at the Marine Hospital here men deeply 
interested in the malaria problem who were of great 
aid in establishing scientific practices here. 

“T recall with great pleasure Dr. Long, of my earlier 
years, and later Dr. George Young and Dr. Henry 
Carter and others. The practice of demonstrating the 
parasite before medication was begun had a hard 
time getting started and it has had in recent years 
the startling effect of demonstrating that malaria has 
largely disappeared from this neighborhood. 

“In a considerable private practice I do not recall 
but one frank case of malaria in some years here. 
My friends who practice in the better parts of this 
city tell me very much the same things. When I 
recall this change has taken place within twenty-five 
or thirty years, I can not but feel that close study of 
the changes in this region in‘their entirety might add 
to our knowledge some practical points in the extermi- 
nation of this ancient but still powerful enemy of man 
in general and these Southern states in particular. 

“Recent legislation has eliminated one element which 
may have confused the problem somewhat. The pas- 
sage of the eighteenth amendment, by splitting up a 
time-honored combination used in the fight against 
malaria is just another instance of the disservice of 
too much sumptuary legislation. There has been real 
mourning among some classes here who have had to 
take their quinine raw, that is, without their whisky. 
May I state here that I think that the steps proposed 
by members of his body in this connection are of 
great importance, the ‘dollars and cents’ method of 
approaching the problem suggested recently by Dr. 
Fricks and the standardization of methods for the ad- 
ministration of quinine, so that the carriers may be 
practically eliminated as a perpetual source for the 
infection of mosquitoes, 
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“Surely if the ‘Glory that was Greece’ fell primarily 
before the mosquitoes and not the Roman legions, it 
behooves this civilization which in all that is best is 
Greek, as Dr. Osler has so recently said, to see to it 
that bodies of students of this problem, such as your- 
selves, are maintained and afforded every opportunity 
for continued study. 

“Finally, gentlemen, I am more than glad to wel- 
come you here for other reasons. There is an old say- 
ing that you may know a man by the company he 
keeps. I must believe that all of you are like the 
friends I have among your number and if you are all 
like Dr, Carter, you must be a group of not only earn- 
est men and students of your profession, but you must 
be a group of jolly good fellows, whom it is always a 
pleasure to have in our midst, as well as bearers of 
the torch which shall light up the dark places for those 
to follow us. 

“May I again extend you the assurances of a most 
hearty welcome from this entire community?” 

Dr. W. S. Leathers, State Health Officer, Jackson, 
Miss., read a paper entitled “Reporting of Morbidity 
Statistics with Special Reference to Malaria Fever,” 
which was discussed by Dr. S. W. Welch, State Health 
Officer, Montgomery, Ala.; Mr. A. W. chs, Asso- 
ciate Sanitary Engineer, USPHS, Memphis, Tenn.; Dr. 


‘John Thames, City Health Officer, Little Rock, Ark.; 


Mr. George Parker, Sanitary Engineer, IHB, Austin, 
Tex.; Dr. T. H. D. Griffitts, Epidemiologist, USPHS, 
Norfolk, Va.; Dr. F. L. Hoffman, Statistician, Pruden- 
tial Insurance Company, Newark, N. J.; Dr. C. C. 
Bass, Tulane College of Medicine, New Orleans, La.; 
Dr. J. S. Mitchener, North Carolina State Board of 
Health, Raleigh, N. C.; Dr. Graham E. Henson, Jack- 
sonville, Fla.; Mr. F. R. Shaw, Assistant Sanitary En- 
gineer, USPHS, New Orleans, La.; Dr. L. D. Fricks, 
Surgeon, USPHS, Memphis, Tenn., and in closing by 
the essayist. 

Dr. C. C. Bass, Tulane College of Medicine, New Or- 
leans, La., read a paper entitled ‘‘The Standard Treat- 
ment of Malaria. A Discussion of Some of Its Advan- 
tages,’’ which was discussed by Dr. T. F. Abercrombie, 
State Health Officer, Atlanta, Ga.; Dr. Graham E. Hen- 
son, Jacksonville, Fla.; Dr. S. W. Welch, State Health 
Officer, Montgomery, Ala.; Dr. L. D. Fricks, Surgeon, 
USPHS, Memphis, Tenn.; Dr. C. P. Coogle, Acting 
Assistant Surgeon, USPHS, Memphis, Tenn., and in 
closing by the essayist. 


Conference adjourned until 2:00 p. m. 


Monday, November 15, 2:00 p. m. 


Conference called together by the Acting Secretary, 

r. L. D. Fricks. 

Mr. D. L. Van Dine, Entomologist, Bureau of Ento- 
mology, U. S. Department of Agriculture, Mound, La., 
read a paper entitled “The Destruction of Anopheles 
in Screened Dwellings,’’ which was discussed by Mr. J. 
A. LePrince, Senior Sanitary Engineer, USPHS, Mem- 
phis, Tenn.; Dr. . H. D. Griffitts, Epidemiologist, 
USPHS, Norfolk, Va., and in closing by the essayist. 

Mr. J. A. LePrince, Senior Sanitary Engineer, 
USPHS, Memphis, Tenn., read a paper entitled ‘‘Co- 
operative Antimalaria Campaigns in the United States 
in 1920,’’ which was discussed by Dr. John A, Ferrell, 
International Health Board, New York, N. Y.; Dr. Jas. 
A, Hayne, State Health Officer, Columbia, S. C.; Dr. 
Graham E. Henson, Jacksonville, Fla.; Dr. R. C. Deri- 
vaux, Nashville, Tenn.; Dr. Aleck P. Harrison, Direc- 
tor Bureau of Rural Sanitation, State Board of Health, 
Austin, Tex.; Dr. S. Welch, State Health Officer, 
Montgomery, Ala.; Dr. Frederick L. Hoffman, Statis- 
tician, Prudential Insurance Company, Newark, N. J.; 
Mr. F.-R. Shaw, Assistant Sanitary Engineer, USPHS, 
New Orleans, La.; Mr. L. M. Fisher, Associate Sani- 
tary Engineer, USPHS, Columbia, S. C.; Dr. C, . 
Garrison, State Health Officer, Little Rock, Ark., and 
in closing by the essayist. 

An executive session was held immediately following 
the afternoon open session at which the following of- 
ficers were elected: 

Honorary Chairman: Dr. H. S. Cumming, Surgeon- 
eo U. S. Public Health Service, Washington, 


Chairman: Dr. W. S. Leathers, State Health Officer, 
Jackson, Miss. 

Secretary: Dr. L. D. Fricks, Surgeon, U. S. Public 
Health Service, Memphis, Tenn. 

Reports of sub-committees were received and after 
transacting further business the Conference was de- 
clared adjourned by the Chairman, 
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CONFERENCE OF SANITARY ENGINEERS 
Engaged in Co-Operative Malaria Control Operations 


Conducted by State Health Boards, U. S. Public Health 
Service and International Health Board. 


This Conference of Sanitary Engineers met con- 
jointly with the Southern Medical Association, Louis- 
ville, Ky., Tuesday and Wednesday, November 16 and 
ka ‘We understand this was a most interesting and 
profitable conference. We regret our inability to give 
complete minutes of this meeting, but have not been 
able to procure them. (See page 852 of November 
Journal for their program.) 


SOUTHERN HOSPITAL ASSOCIATION 


Auxiliary of the Southern Medical Association 
Organization Meeting 


Officers 
Acting President: Dr. W. P. Harbin, Rome, Ga. 


Monday, November 15, 2:00 p. m. 

The Association met in organization session at the 
Armory, Louisville, Ky., and was called to order by 
Dr. W. P. Harbin, Rome, Ga., who acted as President 
in the preparation of the program and in issuing the 
call for the meeting. 

The question of the organization of the Southern 
Hospital Association as an Auxiliary of the Southern 
Medical Association, which would function substan- 
tially as a Section of the Association, was discussed, 
and it was the unanimous opinion of those present 
that there was a distinct need in the Southern Medi- 
cal Association for a hospital organization. It was 
decided, therefore, to form the Southern Hospital As- 
sociation. 

On motion duly carried the Acting President, Dr. 
W. P. Harbin was instructed to name a Committee on 
Constitution and By-Laws and Permanent Organiza- 
tion to report at the next meeting one year hence. 
The temporary organization now functioning was to 
continue until the next meeting, when the Committee 
on Constitution and By-Laws and Permanent Organ- 
ization would report and a permanent organization 
perfected. 

The Association then proceeded with the Symposium 
on Group Medicine, 

Dr. Stewart R. Roberts, Atlanta, Ga 
entitled “The Principles of Organization 
Medicine.”’ 

Dr. Benj. B. Steedly, Spartanburg, S. C., read a pa- 
per entitled ‘“‘Group Medicine—Its Advantages and Dis- 
advantages.,”’ 

Dr. M. B. Stokes, Houston, Tex., read a paper enti- 
tled “Deduction Drawn from Four Years’ Experience 
in Group Practice.” 

The Symposium on Group Medicine and the general 
question of Group Medicine was then discussed by 
Dr. Ben Morgan, Chicago, Ill.; Dr. Gordon Wilson, Bal- 
timore, Md.; Dr. D. C. Walt, Little Rock, Ark.; Dr. J. 
A. Stucky, Lexington, Ky., and Dr. Lewellys F, Barker, 
Baltimore, Md. 

Dr. Tom A. Williams, Washington, D. C., read a pa- 
per entitled ‘“‘The Management of Certain Functional 
Nervous Cases in General Hospitals.’’ 

The meeting then proceeded to the election of a 
President, Vice-President and Secretary for the tem- 
porary organization with the following results: 

President: Dr. W. P. Harbin, Rome, Ga 

Vice-President: Dr. Beverley R. Tucker, Richmond, 
Virginia. 

Secretary: Dr. Paul V. Anderson, Richmond, Va, 


The Association adjourned sine die. 


., read a paper 
in Group 


CONFERENCE ON MEDICAL EDUCATION 
Officers 
Chairman: Dr. G. Canby Robinson, Nashville, Tenn. 
Vice-Chairman: Dr. Douglas VanderHoof, Richmond, 
Virginia. 
Secretary: Dr. Kenneth M. Lynch, Charleston, S. C., 
Monday, November 15, 2:00 p. m. 
The Conference convened at the Armory, aioli, 
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Ky., and was called to order by the Chairman, Dr. G, 
Canby Robinson, Dean, Medical Department, Vander- 
bilt University, Nashville, Tenn., who read his Chair- 
man’s Address entitled ‘The Medical Curriculum.” 

Dr. Robert Wilson, Jr., Dean, Medical College ot 
the State of South Carolina, Charleston, S. C., read a 
paper entitled ‘‘Educational Preparation =. Medicine,” 
which was discussed by Chancellor James S. Kirkland, 
Vanderbilt Universit Nashville, Tenn.; Drs. J. 
Halsey, New Orleans, 4a.; Lewellys F. Barker, Balti- 
more, Md.; W. F. R. Phillips, Charleston, S. C., and 
Tom A. Williams, Washington, D. C, 

Dr. Henry Enos Tuley, Dean, Medical Department, 
University of Louisville, Louisville, Ky., read a paper 
entitled “The Value of the Laboratory to Medical 
Teaching,’’ which was discussed by Drs. Gordon Wil- 
son, Baltimore, Md.; Lewellys F. Barker, Baltimore, 
Md., and in closing by the essayist. 

Dr. James S. McLester, Dean, Graduate School of 
Medicine, University of Alabama, Birmingham, Ala., 
read a paper entitled ‘‘Graduate Medical Education in 
the South.” 

Dr. Allan Eustis, Graduate School of Medicine, Tu- 
lane University, New Orleans, La., read a paper enti- 
tled ‘‘Post-Graduate Teaching in the South.’’ 

Peers of Drs. McLester and Eustis were discussed 
by Drs. J. E. Paullin, Atlanta, Ga.; E. H. Cary, Dallas, 
Tex.; W. F. R. Phillips, Charleston, S, C.; Stewart R. 
Roberts, Atlanta, Ga.; Gordon Wilson, Jr., Baltimore, 
Md.; Lewellys F. Barker, Baltimore, Md., and in clos- 
ing by Drs. McLester and Eustis. 

The following officers were then elected for the en- 
suing year: 

Chairman: Dr. Douglas VanderHoof, Richmond, Va, 

Vice-Chairman: Dr. Kenneth M. Lynch, Charleston, 
South Carolina. 

Secretary: Dr. I. I. Lemann, New Orleans, La. 


Conference adjourned sine die. 


REGISTRATION 

Louisville Meeting, Southern Medical Association, 
November 15-18, 1920 

No. Ladies 


Accompanying 
Doctors 


Alabama . 

Arkansas 

District of Columbia 
Florida 

Georgia .. 

Kentucky (outside of Louisville) 
Louisville . 

Louisiana . 

Maryland 
Mississippi ............. 

North Caroiina 
Oklahoma 

South Carolina 

Tennessee . 

West Virginia A 

Other states 


Sanitary Engineers . 

With Scientific Exhibits and As- 

With Commercial Exhibits 

Medical Students 


Ladies 


Grand total 


These figures were compiled from the card registra- 
tion. There are always quite a number of doctors at- 
tending the meeting who neglect to register at the 
Association headquarters. The number who attend 
such meetings and fail to register is variously esti- 
mated at from 10 to 15 per cent of the total registra- 
tion. If we take 10 per cent as a fair estimate, adding 
that to the 1,102 doctors registered, we have an ap- 
pease. attendance of 1,212 doctors and a grand total 


4 
23 7 
11 3 
27 4 
59 5 
165 33 
230 
25 5 
24 
39 
32 
47 
20 
— 28 
148 
44 
43 
33 
61 
1102 
22 
18 
149 8 
114 
i 1405 171 


Vol. XIV No. 1 


Book Reviews 


(Continued from page 68) 


Personal Beauty and Racial Betterment. By Knight 
Dunlap, Professor of Experimental Psychology in 
the Johns Hopkins University, Baltimore. 95 pages. 
St. Louis, Mo.: C. V. Mosby Co., 1920. 

“This is a brief and clear presentation of the cen- 
tral problems of eugenics as seen from the viewpoint 
of physiological psychology.’”’ The author analyzes 
beauty, “‘not with the golden fingers of the artist, but 
with the unemotional digits of the psychologist,’’ to 
quote his own words. Most of the book is much better 
written than this sentence. Significant deviation from 
the average, he says, prevents beauty. He disagrees 
with the ancients, e. g., with Michelet, of the mid- 
nineteenth century, who tells us that the young wife 
is eager for her husband to ‘‘remake, renew, remodel, 
and recreate her,’’ and assures us that “the woman 
would prefer, if other considerations did not prevent, 
the mate whom she can control, physically and in 
every other way, for the instinct to dominate is in- 
herent in every normal human being.” 

A book on eugenics must be cold. The subject pre- 
cludes all sentimentality. The treatment is unfeeling 
and brilliant. 


What Billingsgate Thought. A Country Gentleman's 
Views on Snobbery. By W. A. Newman Dorland, 
283 pages. Boston: The Stratford Co. 

This savors of the ‘‘Letters of a Self-Made Merchant 
to His Son.”’ It consists of letters, dissertating chiefly 
on snobbery, from a country father to his son in the 
great city. The author is fortunate in having what is 
frequentl¥ lost by modern man—a firm grasp of the 
obvious. He displays considerable common sense. His 
definition of originality, ‘‘being one’s self, and report- 
ing accurately what one sees and is,’’ is excellent. He 
must have been playing the hypocrite himself, how- 
ever, as the book is not original. 


Handbook of Diseases of the Rectum. By Louis J. 
Hirschman, M.D., F.A.C.S., Vice-Chairman, Section 
on Gastro-Enterology and Proctology, A. M. A.; Ex- 
President, American Proctologic Society; Professor 
of Proctology, Detroit College of Medicine; Proctolo- 
gist, Harper Hospital; Major, M. C., U. S. A. (Hon- 
orably discharged), Detroit, U. S. A. With 223 illus- 
trations, mostly original, and four colored plates. 
$78 pages. Third Edition, Revised and Rewritten. 
St. Louis: C. V. Mosby Co., 1920. 

The changes in technic in the third edition of this 
work are merely refinements. The text is as free from 
technical terms as possible. The field of local anes- 
thesia has been enlarged. A knowledge of the work is 
intended to qualify the general practitioner to diag- 
nose and treat patients suffering from ano-rectal dis- 
eases. Only those conditions which are amenable to 
office treatment are discussed, and the author sets 
forth clearly the limitations of office treatment. A 
chapter on dysentery is included, and one on examina- 
tion of feces. Careful descriptions of symptoms of 
rectal trouble, of methods of examinations, and many 
illustrations are given. Treatment of hemorrhoids 
is full and minutely illustrated. There‘is thorough 
treatment of all common rectal troubles, somewhat 
emphasizing rectal polypi, which are often overlooked 
by the general practitioner. 

A Laboratory Syllabus of Clinical Pathology. By 
Charles E. Simon, B.A., M.D.. Professor of Clinical 
Pathology in the School of Medicine and the College 
of Physicians and Surgeons of the University of 
Maryland, Baltimore, Md. 86 pages. Philadelphia 
and New York: Lea & Febiger. 

The volume of subject matter to be taken up under 
the head of clinical pathology has increased far in ad- 
vance of the time allotted for its study in college 
laboratories. This manual is intended to save the time 
usually consumed by laboratory instructors in ex- 
plaining the work to be done. It contains instructions 
to the assistants regarding the nature of the mate- 
rial, the reagents and apparatus that are required for 
each lesson; instructions to the student for the work 
of each day and how to report it; questions, the an- 
swers to be written at home. regarding the laboratory 
work and home reading. The usual analyses of the 
clinical laboratory are thoroughly dealt with. The 
work serves admirably the purposes for which it is in- 
tended. 
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Southern Medical News 


ALABAMA 


The Campbell Sanatorium, Bay Minette, was destroyed by 
fire November 14. Two women were burned to death. The 
loss is estimated at $25,000. 

Dr. A. MacKay, Toronto, Ont., has been made Health 
Officer of Hale County. 

Dr. Percy Octave Chaudron, Dothan, and Miss Carrie Vir- 
ginia Givens, Mobile, were married November 24. 

Deaths 

Dr. John Austin Moore, Birmingham, aged 58, died No- 
vember 19. 

Dr. Horace Lamar McWhorter, Fairfield, aged 381, died 
November 15 from pernicious anemia. 

Dr. Richard Thomas Holland, Castleberry, aged 55, died 
September 21 from general paralysis. 

C. Baker, Fitzpatrick, aged 80, died Oc- 
r 19, 


ARKANSAS 


Dr. C. W. Garrison, Little Rock, State Health Officer, 
states that the Board of Health’s budget for the biennial 
period, 1921-22, is placed at $248,000, as follows: Mainte- 
nance of Health Division, State Board of Health, $46,280; 
vital statistics, $46,179; sanitation bureau, $46,179; venereal 
isolation hospital, $66,520; venereal control work, $34,237; 
salaries for health department, $5,500; maintenance, $6,680; 
extension and new projects, $30,000; sanitation bureau,-$14,- 
000; salaries, $6,200; maintenance, $33,400; venereal hos- 
pital. salaries, $19,520; maintenance, $47,000. 

While unloading a wagon of apples, a barrel fell on one 
of the hands of Dr. O. E. Jung, Springdale, crushing off one 
of his fingers. 

According to Dr. J. S. Westerfield, County Health Officer, 
several cases of scarlet fever have been reported in different 
parts of Faulkner County. 

The Cooper Clinic, Fort Smith, has been organized under 
the direction of Dr. St. Cloud Cooper. Other members of the 
staff are Drs. M. E. Foster, S. J. Wolfermann, William R. 
Klingensmith, A. C. Belcher, Holman B. Thompson and D. 
W. Goldstein, 


Deaths 


Dr. B. R. Woodyard, Little Rock, died November 30. 
Dr. B. E. Dixon, Texarkana, died December 6 
Dr. John W. Fry, Atkins, died October 23. 


DISTRICT OF COLUMBIA 


Fourteen national women’s organizations have co-operated 
in the formation of the American Association of Women in 
Public Health. Their first meeting was recently held in 
Washington and Miss Gertrude Seymour, of the U. S. Public 
Health Service, was elected President. 

Under the auspices of the U. S. Public Health Service, the 
Institute on Venereal Diseases was recently held in Wash- 
ington. The officers of the Institute were Surgeon-General 
H. S. Cumming, Assistant Surgeon-General C. C. Pierce, Di- 
rector of the Institute, and Mr. H. H. Moore, of the Division 
of Venereal Diseases. 

Dr. Tom A. Williams, Washington, has recently returned 
from a trip abroad, and is located at 1746 K Street. 

Deaths 


Dr. Henderson Suter, Washington, aged 62, died November 
6 from cerebral hemorrhage. 


FLORIDA 


Plans for the organization of field ambulatory clinics which 
will carry the lesson of public health to every home in the 
State, have been announced by Dr. Ralph N. Greene, State 
Health Commissioner. Headquarters will be established at 
the different county seats where the clinics will be conducted 
with the co-operation of district health officers. The clinics 
will be equipped to offer attention for eye, ear, nose and 
throat and dental diseases, and also for hookworm disease. 

Deaths 

Dr. John W. Scott, Tallahassee, aged 62, died October 27 

from cerebral hemorrhage. 


GEORGIA 

The Sanatorium of the Seventh Day Adventists, Reeves, 

——- damaged by fire, entailing a loss of about 
30,000. 
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Dr. Hugo Robinson, Albany, has been appointed District 
Health Commissioner of Dougherty County to fill the unex- 
pired term of Dr. H. C. Robles, deceased. 

Dr. James W. Papez, Professor of Anatomy and Neurology 
at Emory University School of Medicine, Atlanta, has re- 
signed and accepted the position of Assistant Professor of 
Neurology at Cornell University Medical College. 

The Laboratories of Drs. Bunce and Landham, Healey 
Building, Atlanta, announce the association of Dr. George 
F. Glugh, formerly of the laboratory staff, U. S. General Hos- 
pital No. 6 and Department Laboratory, S. E. D., U. S. A., 
Fort McPherson. 

Dr. Michael Joseph Egan, Jr., Savannah, and Miss Elsie 
Frances Robider, Montreal, Quebec, were married October 2. 


Deaths 


Dr. James W. Picher, Stellaville, died recently. 

Dr. Elias B. Rees, Lexington, aged 79, died November 8. 

Dr. James Otis a Vidalia, aged 52, died in Roches- 
ter, Minn., November 1. 

Dr. John Albon Crowther, Savannah, aged 61, died Oc- 
tober 10. 


KENTUCKY 


Dr. Charles T. Curlin, Jordon, has been appointed Fulton 
County Health Officer to succeed Dr. John A. Phelps, who re- 
signed to accept a similar position at San Diego, Calif. 
Dr. John M. Alexander has been appointed Assistant Health 
Officer. In the future Fulton County will employ four pub- 
lic health nurses: one at Hickman, one at Fulton, and two 
for general work in the County. 

The will of Mrs. William Irvine, who died recently, be- 
queaths her home in Richmond, with several acres of ground 
adjoining the Eastern Kentucky State Normal School, to the 
Kentucky State Medical Society to be converted into a hos- 
pital in memory of her grandfather, the late Dr. Ephraim 
McDowell, of Danville, and her father, the late David Ir- 
vine. A fund of maintenance of the proposed hospital is 
provided from Mrs. Irvine’s estate, which is estimated at 
$400,000. 

Dr. Smithfield Keffer, Grayson, has been appointed Insti- 
tution Physician at the Kentucky House of Reform, in Green- 
dale, to succeed Dr. W. P. Roberts, resigned. 

Dr. F. L. Peddicord announces the opening of his offices 
at 1017 Madison Avenue, Covington. General practice with 
special attention to neuro-psychiatry. 

Mrs. Louise Miller, nurse, has been appointed full-time 
anesthetist of the Medical Department of the University of 
Louisville. Mrs. Miller will also conduct classes in anesthe- 
sia for the senior students. Recently the State Legislature 
legalized the practice of anesthesia by nurses and authorized 
the appointment of a nurse examiner for anesthetists. 

The Murray Surgical Hospital, Murray, will increase its 
capacity from twenty-five to one hundred beds. The con- 
struction work on the hospital is nearing completion. The 
institution will be a general hospital instead of surgical as 
heretofore, and its name will probably be changed to the 
William Mason Memorial Hospital in memory of the grand- 
father and father of Dr. William Herbert Mason, Jr., the 
present chief of the staff. 


Deaths 


Dr.. Fayette Montgomery, Danville, aged 50, died in the 
College Hill Hospital, Cincinnati, November 24. 

Dr. Robert C. James, Lexington, aged 55, died November 14. 

Dr. T. H. Baker, Louisville, aged 61, died December 1 from 
pneumonia. 

Dr. John C. Tarpley, Stithton, aged 77, died November 11. 

Dr. Elmore Flavius Mitchell, Beech Grove, aged 46, died at 
the Ownesboro City Hospital November 16, following an op- 
eration for appendicitis. 

Dr. O. R. Venable, Winchester, aged 61, died December 3 
from pneumonia. 

Dr. Carlin Grissom, Columbia, died recently. 

Dr. Allen Walker, Waterford, died recently. 


LOUISIANA 


Dr. J. E. Knighton, Shreveport, has been appointed a 
member of the State Board of Medical Examiners. 

At the regular semi-annual meeting of the Fourth District 
Medical Society, recently held in Shreveport, the following 
officers were elected for the ensuing year: Dr. H. W. Jar- 
a. Mansfield, President; Drs. C. M. Tucker, Haughton, and 

B. Rougon, Shreveport, Vice-Presidents; Dr. W. S. Ker- 
lin. Shreveport, Secretary-Treasurer. Next meeting will be 
held in Shreveport in the spring of 1921 

The parish chairmen of the State Anti-Tuberculosis 
League, at a meeting recently held in New Orleans, resolved 
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to undertake a campaign for the establishment of a chain of 
sanatoriums throughout the State. The various parishes were 
requested to give a percentage of the proceeds from the an- 
nual Christmas seal sales for the erection of a sanatorium in 
Rapides Parish. A site has already been secured on which 
Orleans Parish will concentrate efforts for the establishment 
of a hospital for the treatment of patients in the advanced 
stage of tuberculosis. 

At the annual meeting of the Medical and Surgical Staff of 
the Charity Hospital, New Orleans, held October 26, the fol- 
lowing officers were elected: Dr. E. D. Fenner, President; 
Dr. T. J. Dimitry, Vice-President; Dr. Muir Bradburn, Sec- 
retary-Treasurer. 

» Dr. C. A. Wyatt has removed from Haslam to Marshall, 
Tex. 

On November 13 a fire destroyed three wards, kitchens and 
mess halls, storeroom and offices of the U. 3. Public Health 
Service Hospital at Camp Stafford, near Alexandria. The 
loss entailed is estimated at between $250,000 and $300,000. 
More than a hundred tubercular patients were removed with- 
out injury from the burning buildings to other wards. 

Dr. D. M. Newhauser has removed from Alexandria to 
Shreveport. 

The Monroe free clinic building, Monroe, was recently com- 
pleted at a cost of $25,000. Citizens are raising a fund of 
$10,000 for equipment. Dr. Charles Vaughan, Monroe, is 
Superintendent of the clinic. 

Charity Hospital, New Orleans, in order to treat cancer 
patients, has made an appeal for $10,000 for the purpose of 
purchasing radium. 

Dr. Edward S. Hatch, New Orleans, announces the re- 
moval of his offices from the Maison Blanche Building to 3439 
Prytania Street, opposite Touro Infirmary. 

A free clinic for dependent colored people has been inau- 
gurated at Flint-Goodridge Hospital, New Orleans. Dr. Ray 
T. Fuller, Superintendent of the Hospital, is in charge. 

Dr. Oswald Evans Denney, Caryville, and Méss Bertha 
Olive Harris were married October 27. 

Dr. Edmond Lawrence Faust and Miss Consuelo Abaunza, 
both of New Orleans, were married November 18. 


Deaths 


Dr. Benjamin S. Story, Happy Jack, aged 65, died No- 
vember 15. 


MARYLAND 

At the annual meeting of the Baltimore City Medical So- 
ciety, held December 8, the following officers were elected 
for the ensuing year: Dr. Harvey G. Beck, President; Dr. 
Thomas R. Boggs, Vice-President; Dr. Frank S. Lynn, Secre- 
tary; Dr. Charles Emil Brack, Secretary. 

Plans are on foot to remodel and enlarge the Quarantine 
Station near Curtis Bay. The city authorities will soon 
transfer the quarantine site to the Federal Government. 

Dr. W. A. Bridges has resigned as Medical Director of the 
State Tuberculosis Association to assume the duties of Super- 
intendent of Eudowood Sanatorium, to succeed Dr. Martin 
F. Sloan, who is engaged in tuberculosis survey for the 
Government. 

Several houses at Locust Point are under quarantine for 
— The disease is confined largely to school chil- 

ren. 

A model clinic will be established at 10 East Washington 
Street, Hagerstown, by the Washington County Public Health 
Association. 

Deaths 
ae Godfrey Miller, Baltimore, died recently at Winches- 

Tr, 

pe. SS James Gerard Wiltshire, Baltimore, aged 73, died Oc- 
tober 28. 

Dr. Frank Martin, Baltimore, died recently. 

Dr. Thomas S. Davis, Liberty, died recently. 


MISSISSIPPI 


At a recent meeting of the Mississippi Methodist Hospital 
Commission, held in Hattiesburg, it was decided to purchase 
the Kings’ Daughters’ Hospital, Hattiesburg. The present 
buildings, which cover about four acres, will be used until 
the Commission is ready to erect larger structures. H. G. 
Hawkins is Superintendent of the Hospital. 

The proposal to issue city bonds, amounting to $40,000, for 
the building and equipping of a hospital has been approved 
by voters of Brookhaven. 

At the annual meeting of the State Health Association 
— held in Yazoo, Dr. W. E. Noblin was elected Presi- 

ent. 

Dr. Frank H. Hagaman, Sardis, and Miss Edwina Short, 
of St. Louis, were married October 31. 


(Continued on page 38) 
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BENZYLETS 
lower high blood pressure 


by their vaso-dilator action. 
Including cases with nephritis, but barring arterio-sclerosis 
for obvious reasons, the reported results are excellent. 

No bad effects have been found from prolonged use of this 
safe non-narcotic opium substitute. 

Relief from the precardial pain is reported; even effective in 
angina, both pseudo and true. 

Your druggist can supply them in boxes of 24. 


BENZYLETS 


SHARP & DOHME 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade barx, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, U.S. A. 


Chemists 
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SAVE MONEY ON 


YOUR svpp.ics 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. 
Low price. 

COOLIDGE X-RAY TUBES. 65 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid: window or all celluloid type, one to eleven film 
openings. Special list and on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

gm owed GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Il. 


Finest grade. 


(Continued from page 90) 
Deaths 


Dr. Joel Cullen Hall, Anguilla, aged 82, died November 19. 

Dr. Larkin Seymour Rogers, West, aged 61, died October 
14 from gastritis. 

Dr. Enoch Knox White, Florence, aged 63, died November 
14 from cerebral hemorrhage. 


MISSOURI 


The Twelfth District post-graduate meeting was held in 
Excelsior Springs October 20. The following officers were 
elected: Dr. J. H. Rothwell, Liberty, Chairman; J. J. Gaines, 
Excelsior Springs, Secretary; Drs. E. H. Miller, Liberty, 
F. H. Matthews, Liberty, and J. J. Gaines, Excelsior Springs, 
Program Committee. Next meeting will be held in Kansas 
City June, 1921. 

Dr. Vilray P. Blair, St. Louis, was severely injured in an 
automobile accident November 12. 

Dr. R. W. Berrey has been made Deputy State Commis- 
sioner for Audrain County. 

Dr. William T. Coughlin, St. Louis, has been appointed 
Director of the Department of Surgery of the St. Louis 
University Medical School. 

Dr. R. S. Major, Fulton, has resigned his position at the 
State Hospital for the Insane to accept a position of the 
same nature with an Iowa institution at Pleasant Hill. 

Under the direction of Dr. C. P. Knight, Director Divi- 
sion of Child Hygiene, that division of the State Board of 
Health has begun a health survey. 

A unit of the Reserve Officers’ Training Corps of the 
United States Army with Major Robert W. Kerr, U. S. A. 
Medical Corps, in charge, will be organized by the Dental 
School of the St. Louis University. The War Department has 
assigned Major Kerr to St. Louis University for the position 
of Professor of Military Science and Tactics. 

The Nurses’ Home at St. John’s Hospital, St. Louis, is 
nearing completion. This addition to the Hospital will in- 
crease the number of beds for patients to about 275. 

At the recent meeting of the Mississippi Valley Medical 
Association, held in Chicago, Dr. Elsworth Smith, St. Louis, 
was elected President. 

Dr. R. C. Person, Omaha, recently associated himself with 
Dr. F. R. Anthony, Maryville, under the firm name of Drs. 


(Continued on page 40) 


standard rates. 
desired. 


specimen is sent. 


be sent on ice by special messenger. 


DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


All recognized procedures for clinical purposes carried out by standard 
methods in a completely equipped laboratory by competent workers at 


Modifications of the WASSERMANN test added to regular test when 
Photomicrographs of tissue sections must be requested at the time the 


Reports sent as expeditiously as is consistent with correct procedure. 
Water and milk for plating and animal tissue for anthrax or rabies should 
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THE PROBLEM OF A SHARP SCALPEL HAS BEEN SOLVED BY THE BARD- 
PARKER OPERATING KNIFE. 


It’s Sharp! 


For illustrated 
circular ask 
your dealer, or 
write us. 


Solid Handle. 


No. 4 
Blade Handle 


1 Handle with 6 each of 3 sizes of blades, as illustrated, $3.25. 
Additional blades, per package of six, $.75. 


BARD-PARKER COMPANY, Inc., New York. 


It’s Sharp: 


That is the opinion expresseil 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- 
newable blades, which have 


the sharpest cutting edge at- 
i 


tainable. 
The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 


Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 

MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 


— 
er 
er 
in 
re 
y, 
} 
as ang. © j 
Blade 
s- 
: 
1e 
No. 21 
Blade 
ul 
iS 
n 
—— 
| 


SOUTHERN MEDICAL JOURNAI January 1921 


Electric Instrument Sterilizer 


Tray lifts out of water, with opening of 
cover—3 heats, boils quickly—cannot burn 
out, cannot injure instruments, substantial. 

No. 410—1044x5x3% 
No. 418—13x5x3% 
No. 416—16x6x3 14 


Send for Our January Circular. 
Revised Prices on All Supplies. 


Surgical Selling Co. 


53 WALTON ST. ATLANTA, GA. 


(Continued from page 38) 


Anthony & Person. Practice limited to diseases of the eye, 
ear, nose and throat. 

The author of the most meritorious paper read before the 
Jackson County Medical Society during the year from Sep- 
tember, 1920, to June, 1921, will be awarded a prize of $100. 
The winner must be a member of the Jackson County Med- 
ical Society and in practice ten years or less. The name 
of the donor is not disclosed. 

Drs. Bransford Lewis and Neil Moore, St. Louis, announce 
dissolution of partnership in practice. Dr. Moore will have 
offices at 316 Frisco Building, St. Louis, and Dr. Lewis will 
remain at 550 Century Building. 

Dr. Jonas Clarence Kopelowitz, St. Louis, and Miss Evelyn 
Lucile Friedman, Seattle, were married November 30. 

Dr. Isaac D. Kelley, Jr., and Mrs. Lacy Love, both of St. 
Louis, were married November 3. 


Deaths 


Dr. John D. McDonald, St. Joseph, aged 50, died in a local 
hospital November 19. 

Dr. Edwin S. McDonald, Cameron, aged 71, died suddenly 
while sitting in a railroad station at Cameron Junction. 

Dr. R. Shepard Bryan, St. Louis, died recently. 

Dr. A. G. Guthrie, Neosho, aged 78, died recently. 

= Henry Bascom Coleman, Columbus, aged 67, died re- 
cently. 

Dr. David Gordon, Chillicothe, aged 70, died October 6 
from paralysis. 

Dr. C. F. Tincher, J town, died D ber 5 following 
an attack of paralysis. 


NORTH CAROLINA 

The Pamlico County Medical Society met in Stonewall 
November 9. The following officers were elected: Dr. D. 
Dees, Bayboro, President; Dr. E. B. Woodard, Bayboro, Vice- 
President; Dr. J. J. Purdy, Oriental, Secretary and Treas- 
urer. 

The Tri-State meeting will be held in Spartanburg Feb- 
ruary 16-17, 1921. 

Dr. Edwin J. Kehoe has resigned as Health Officer for 
Henderson and Vance County, and has heen succeeded by Dr. 
R. S. Bailey, Orangeburg, S. C. 

(Continued on page 42) 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


DEPARTMENTS 


PATHOLOGY BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
Allen H. Bunce, A.B., M.D. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 
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Beware Gluten 


6“ LUTEN Bread is the Diabetic’s worst enemy”—declared the late Dr. 

Janeway, probably America’s greatest physician. There is not a 
gluten bread that does not contain starch in amount rarely less than 209% 
and often more than 40%. The safe way is to prescribe a flour with the 
analysis on each package showing it to be strictly non-carbohydrate, such as 


LISTERS 
DIABETIC 
FLOUR. 


Absolutely Starchless 


Made strictly from specially blended caseins of milk, it is necessarily free 
from the slightest trace of starch; and it is relieved by special process from 
all traces of sugar. Lister’s Flour is self-rising and can be made easily and 
quickly into substantial, satisfying Diabetic Bread and delicious Cookies, 
Muffins, Doughnuts, etc., all strictly non-carbohydrate. Packed in small, 
carefully weighed boxes—one for each day—suitable for a “strict diet” or 
. part of a liberal diet. 


One Month’s Supply (30 Boxes) - $4.85 


Fifteen Days’ Supply (15 Boxes) - 2.75 a 


Sent direct to the Physician or to his patient. Or write to us for the name 
of our druggist-agent nearest to you. 


LISTER BROS., Inc., 405 Lexington Ave., New York 


Coast States—Starchless Food Co. CAaNADA—W. Lloyd Wood 
412 Kerckhoff Bldg., Los Angeles, Cal. 64 Gerrard St., Toronto, Can. 
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Personal 
Laboratory 
Service 


At a reasonable price 
Wassermann test 
Lange Gold sol. 


Tissue diagnosis 


Blood 
Chemical 
Analysis 


Routine— 

Smears 

Urinanalyses 

Cultures 

Widals 

Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. Memphis, Tenn. 


(Continued from page 40) 
A child welfare clinic has been established in Edgemont 


‘Baptist church, Durham. The clinic will be held Friday 


afternoons at 2:30. 

The North Carolina Section of the Clinical Congress of 
the American College of Surgeons will meet in Charlotte 
January 20-21. 


The American Red Cross, State Board of Health and North 
Carolina Tuberculosis Association have co-operated in the 
establishment of diagnostic clinics at points throughout the 
State. Dr. Joseph L. Spruill has been named the Clinic Phy- 
sician under the auspices of the North Carolina Tuberculosis 
Association. Where there are six or more persons desiring 
examination a clinic will be held. 

At the meeting of the Mecklenburg County Medical So- 
ciety, Charlotte, held December 7, the following officers were 
elected: Dr. J. P. Munroe, President; Dr. R. L. Lineback, 
Vice-President; Dr. J. Lester Ranson, Secretary-Treasurer. 

The Fourth District Medical Society held its annual meet- 
ing at Wilson November 11. The following officers were 
elected: Dr. J. C. Grady, Kenly, President; Dr. Edmund C. 
Boyce, Rocky Mount, Vice-President; Dr. Charles A. Wood- 
ard, Wilson, re-elected Secretary. Dr. Byrd C. Willis, Rocky 
Mount, re-elected Treasurer. The next meeting will be held 
at Smithfild. 

Dr. L. E. Hockette, Charlotte, announces his association 
in practice with Dr. Thomas A. Smith. 

At the recent meeting of the Wilson County Medical So- 
ciety the following officers were elected: Dr. G. M. Brooks, 
Elm City, President; Dr. C. A. Woodard, Wilson, Vice-Presi- 
dent; Dr. E. L.* Strickland, re-elected Secretary-Treasurer. 

Beginning October 26, the State Board of Health held an 
adenoid and tonsil clinic at the Patton Memorial Hospital, 
Hendersonville, for five days. Ninety-eight children were 
operated, Dr. David Sloan, Wilmington, was in charge, and 
was assisted by R. C. Sample. 

Work on the $300,000 Emergency Hospital at Forest Hill, 
Asheville, will soon begin. 


(Continued on page 44) 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


PATENTED 


A washable 

A b dominal 

Sup porter 

adapted to 

the use of 

men, women 

and chil- 

dren for 

any purpose 

for which 

an abdomi- 

nal sup- 

porter is needed. For General Support—as 
in Visceroptosis, ete. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 
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‘| in any quantity. been proven therapeutically 
| Patented glazed plaques practicable. 
for superficial condition. U. S. Bureau of Standards 
Tube and needle applicators Certificate. 
Our Departments of Physics 
Apparatus for radium emanation 4nd Medicine give instruction 
installed by our Dept. of Physics. in the physics and therapeu- 
All our eee: and il tic tendon of Radium. 


Astor Trust Bldg NEW YORK Fifth Ay. &42 St. 


Dr. M. M. Cullom’s Mouth Gag 


WirH Two TONGUE DEPRESSORS 
FOR ADULTS AND CHILDREN 


READY FOR 
IMMEDIATE 
DELIVERY 


The tongue depressors on this mouth gag 
have a vertical adjustment and can be attached 
or detached instantly. Instead of crowding the 
tongue into the larynx, they exert a lifting 
force on the base of the tongue and permit free 
respiration. 


V. MUELLER & COMPANY 
1771-1789 Ogden Ave., CHICAGO 


SEE OUR EXTENSIVE DISPLAY AT THE COMING MEETING OF THE SOUTHERN 
my MEDICAL ASSOCIATION, 


43 
= 
RADIUM CHEMICAL | 
\ 
fi y 
Bi 
YMULL 
A 
ZW 
~ 


SOUTHZRN.MEDICAL JOURNAL 


January 1921 


Dr. George B. Adams 
>A YS: 


“There are so many things in medi- 
cine that doctors have to guess about, 
when they can know a thing they 
should know it, have laboratory tests 
made.” 


Complement Fixation Tests for: 


Syphilis 


Gonorrhea 


Tuberculosis 


Lange’s Colloidal Gold Reaction 


Tissue examination by Frozen Section 
and Paraffin Embedding Methods 


Animal brains examined for Rabies 
Pasteur treatment by mail | 


Bacteria responsible for infection 
identified 


Autogenous Vaccines prepared 
Blood chemical analyses 
All routine laboratory work done 


Containers for mailing specimens 
furnished on request 


Dr. GEORGE B. ADAMS 
Clinical Laboratory 
705-709 Maison Blanche Annex 
New Orleans 


(Continued from page 42) 

A two weeks’ tuberculosis clinic in Halifax County has 
been completed. There were 142 people examined. Thirty- 
five positive cases were found. 

Dr. Lucius Gage, Chester, S. C., has become associated 
with Dr. B. C. Nalle, Charlotte, in the practice of medicine. 

Dr. R. M. Gallant and Miss Evelyn Lynch, both of Char- 
lotte, were married December 8. 

Dr. John R. Ashe and Miss Medlock, both of Charlotte, 
were married November 24. 

Deaths 

Dr. John Edward Foscue, Jamestown, aged 42, died sud- 
denly November 16 from heart disease. 

Dr. William J. Morris, Elizabeth City, died recently. 

Dr. Banks Withers, Morrisville, aged 50, died November 6. 

Dr. John M. Tomlinson, Archdale, aged 84, died November 
10 from cerebral hemorrhage. 

Dr. Adrian Hazen Hoyt, Concord, aged 59, died October 20. 


OKLAHOMA 

Tulsa nurses and physicians have established a Nurses’ 
and Physicians’ Exchange, so that wherever the physician 
goes if he calls the Exchange notifying them where he is, 
he can soon be reached. 

Dr. J. R. Collins, Nowata, has removed to Claremore. 

Dr. James Means, Claremore, has succeeded Dr. John C. 
— Chelsea, as Superintendent of Health of Rogers 

ounty. 

The Oklahoma Odd Fellows will build two small hospitals, 
one at Checotah and the other at Carmen, the cost amount- 
ing to $12,500. 

Jackson Barnett, Henrietta, said to be the wealthiest Indian 
in the world, has bequeathed a million dollars for the erec- 
tion of a hospital in Henrietta, where all sick Indians of the 
State will be cared for without charge. 

Dr. F. L. Hughson, Vinita, has removed to Breckenridge, 


Tex. 

Dr. A. R. Lewis, State Health Commissioner; will ask the 
next Legislature to appropriate $20,000 to treat narcotic 
addicts in the State. 

The Third District Nurses’ Association met November 5 in 
Muskogee and elected Miss Mottie Dodson, President, and 
Mrs. Hazel Henry, Secretary. 

The American Legion will apply to the State Legislature 


(Continued on page 46) 


The Robertson 
Compressed Air 
Vacuum, Ether 
and Massuyge 
Cabinets are 
meeting the re- 
quirements of the 
profession better 
than anything 
else that has 
been offered in 
these lines. Wood 
and steel cabinets, 
white enamel, 
quartered oak and 
mahogany finish. 
Simple and pow- 
erful pumps. Sin- 
gle and duplex 
types maintain 
high continuous 
pressure on the 
atomizer. High 
vacuum pressure 
and vacuum 
gauges and reg- 
ulators. Mechan- 
ism enclosed. Sat- 
isfaction guaran- 
teed 


Jaeckh Mfg. Co. 


822 FE. 8th St. 
Cincinnati, Ohio 
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The Diet in Typhoid 


and other fevers and diseases 


prevalent at this season 


As the intestinal tract is seriously involved in Ty- 
phoid fever, the dietetic problem is one of first con- 
sideration. A liquid diet is largely essential, in which 
connection “Horlick’s” has important advantages, 
being very palatable, bland, and affording the great- 
est nutriment with the least digestive effort. ’ 


Samples prepaid upon request 
RERS 
MALTED MILK 


Horlick’s Malted Milk Co. 


RACINE, WIS. ing “Horlick’s the Original.” 


RENT THIS NINE MONTHS 


Easy Rental Purchase Plan oe Standard Of The World 
By our easy rental purchase plan, after a first a There is only one standard of the world—reli- 
payment of only $2.50 we will rent this TYCOS able—dependable—accurate—and that % the 
to you for nine months at $2.50 a month, at the end mm TYCOS, which has been adopted and is used by all 
ens, insurance companies, the United States Govern- 


of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. ment and medical authorities. 
| her Boo 
THE WORLD WAR you = 
MADE CREDIT A BADGE OF HONOR , morocco leather case and a 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 


you paid for your Liberty Bonds, Red Cross registers both systolic and diastolic 7 
and yM. C. A. Pledges. Modern, scientific diagnosis demands the jleten ae. 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 
$2.50 Cash With Order Brings It. We wi sem4,'t,t¢ 


of only $2.50 and allow you ten days free trial. If then you wish 


the instru it is y not it less anywhere else. You pay $2.50 a ‘or 9 months. 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usef: 
"1 miss the money. 


to own that you'll never 


A. S. ALOE COMPANY, ounistteess 561 Olive St. ST. LOUIS, MO 


LICK’ 
p~LTED Lk | 
| 
“ANTS, INV” 
\ AGED AND JRAVELERS 
AN TEAL NUTRITIOUS TABLE 
—~ 
| 
he TYOOS at once, 
fas ten daze. Give every test yén can. If yonare willing 
END FOR YOUR TYCOS 
julness to you. It is so easy 
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THE GRADWOHL 
LABORATORIES 


7 West Madison St. 
Guthrie Bldg. 


Our reputation insures good work for 
you. Write to us for literature and 
Free Containers. 


THE GRADWOHL TOURNIQUET 
helps you in vein punctures. You can 
have one for $1.50. Order one now. 


Our book on Blood and Urine Chem- 
istry is a complete treatise on this 
important subject. Send us your 
order. Price, $5.00. 


Hecht-Gradwohl plus Wassermann 


$5.00 


Get in touch with us if you want ex- 
pert laboratory service that will 
satisfy you. 


We are making this organization 
known to the medical profession as a 
Laboratory Consulting Point of High- 
est Order. 


For the information of those inter- 
ested, we are giving Laboratory In- 
struction at our Chicago plant only. 
Make reservations there for special 
work. 


| 
(Continued from page 44) 


| for an appropriation of $1,000,000 to erect a hospital at 

| Oklahoma City for disabled war veterans. 

| At Hugo, a campaign is being conducted to raise $100,000 

for the construction of a hospital. 

Dr. T. Fuller, Ambler, has removed to Stonewall. 

Dr. Frank Harrison McGregor, Mangum, and Miss Mary 

oe ia Tennery, Oklahoma City, were married Novem- 
r 15. 


Deaths 
Dr. Charles Beamen Ballard, Pooleville, aged 45, died 
suddenly October 24 from cerebral hemorrhage. 


SOUTH CAROLINA 
The Pickens County Medical Society met in Easley De- 
cember 8 and elected the following officers for the ensuing 
year: Dr. L. G. Clayton, President; Dr. J. L. Tripp, Vice- 
President; Dr. J. L. Bolt, Secretary-Treasurer. 

The Palmetto Tuberculosis Sanatorium, State Park, for use 
of negro patients, has been completed and was recently for- 
mally dedicated. The hospital will be under the supervision 
of Dr. Ernest A. Cooper, Columbia. 

Miss Myra Rucker, nurse of Greenville, has been elected 
by the City Board of Health to the position of Public Health 
Nurse for Greenville. 

John B. Cleveland, Spartanburg, recentlv purchased the 
building known as the Spartanburg City Hespital and pre- 
sented it to the Georgia Cleveland Home for Aged Women. 

The following Commission on Health an‘ Sanitation has 
been appointed by the State Development Board: Drs. George 
B. Comer, Newberry; Davis Furman, Greenville; Benjamin 
A. Henry, Anderson; Robert Wilson, Jr., Charleston; LL. M. 
Fisha, U. S. Public Health Service, and James A. Hayne, 
Columbia. 

Dr. J. T. Bonner, Hopewell, conducts a free tuberculcsis 
clinie every Monday afternoon in the Finlay Building. The 
clinic is open from 2 to 4. 

A site has been obtained near Draytonville Mountain and 
a building committee has been appointed to make arrange- 
ments for the early erection of the tuberculosis camp in 
Cherokee County. More than $8,000 has already been sub- 
scribed. 

(Continued on page 48) 


NOTICE 


SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is construct on 
the well known Sherman principle. 

The vial is amply strong which prevents break- 
age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptie bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


MANUFACTURER 
or 


BACTERIAL VACCINES AD, 
Ch 


U.S.A. 


“Sherman’s Vaccines are dependable Antigens.” 
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To the Medical Profession 


THE NATIONAL PATHOLOGICAL LABORATORIES OF CHICAGO, ST. LOUIS, DE- 
TROIT AND NEW YORK are Diagnostic Institutions, ideal in equipment and personnel. 
The Directors of the Laboratories are always at your service for personal cooperation 
in all diagnostic problems. 


The following are a few items from the fee list: 


WASSERMANN TEST (Blood or Spinal Fluid) - - - - - $5.00 
We do the classical test. Any of the various modifications will be made upon request, 
without additional charge. Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - - - $5.00 


Accurate histological descriptions and diagnosis of tissues removed at operation should 
be part of the clinical record of all patients. 


AUTOGENOUS VACCINES - - - - - - - += = = $65.00 


We culture all specimens aerobically and anaerobically and isolate the offending organ- 
isms. Pipettes for collecting material for autogenous vaccines sent upon request. 


ANTI-RABIC VIRUS—Full Course Treatment - - - - - $25.00 
As improved and made under the personal supervision of Dr. D. L. Harris. (U. S. Gov- 
erment License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole Distribu- 
tors. Telegraph orders given prompt attention. Write for Booklet. 


X-RAY DEPARTMENT : 
Offers the highest class of consultation service on moderate fees. Appointments may 
be made from 9 a. m. to 5 p. m. 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


920 Peter Smith Bldg., DETROIT 
NEW YORK: 18 E, 41st St. CHICAGO: 5 S. Wabash Ave. ST. LOUIS: University Ciub Bidg 


We can now supply the origina! 


CHINOSOL 


Is there a solitary function expected 
from any antiseptic which Chinosol 
will not promptly perform? 


Non-poisonous Does not break down 
Does not coagu- granulation 
late albumin Causes no irritation 
Does noinjury to Possesses marked 
membranes analgetic power 
Does no d ge I t deo- 
to tissues dorant. 2 


Parmele Pharmacal Co., Selling Agt., 47 West St., N. ¥- 


HEMOGLOBINOMETERS 


Examination of blood un- 


diluted gives no chance 
for error, and makes for 
certainty in diagnosis. 


Standard Equipment 
with Mayo Clinic, U. S. 
Army Medical School, U. S. 
Public Health Service, Insti- 
= Health, Lon- No. 
Candle and Elec- on, Ont. Mlumination 
tric Illumination. For sale by leadingoupply houses $30.00 


Attached to an 
RIEKER INSTRUMENT COMPANY 


$40.00 No, 100%, Automatic Pipet, $1.50 1919 FAIRMOUNT AVE. PHILADELPBIA, PA. 


| © THE PROFESSION 
HALF GRAM — | 
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| Jotense Non-lrritafine = 
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RADIUM 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS 
FLAT APPLICATORS 
and 
APPLICATORS 
of SPECIAL DESIGN 


COMPLETE 
INSTALLATIONS 


of 
EMANATION APPARATUS 


SOLD ON BASIS OF 
U.S. 
BUREAU OF STANDARDS 
CERTIFICATE 


Correspondence invited by our 


and MEDICAL DEPT’S 


| THE 
RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S. A. 


BRANCH OFFICES 


108N.STATE 50 UNION 
STREET SQUARE 
NEW YORK PARIS 


LONDON 


CHICAGO 


PHYSICAL, CHEMICAL 


(Continued from page 46) 


At the recent meeting of the Edgefield County Medical 
Society held in Edgefield, the following officers were elected: 
Dr. J. G. Tompkins, President; Dr. . H. Weiderman, 
Johnston, Vice-President; Dr. S. A. Morrall, Trenton, Secre- 
tary-Treasurer. 

Work on the Joseph Thompson Memorial Hospital, Charles- 
ton, is well under way. When ready for use, the Riverside 
Infirmary will be given over for use as a nurses’ home. 
The new institution will cost $103,000 and will have forty- 
six patients’ rooms and office and operating rooms. 

Dr. Paul McDonald, Georgetown, and Miss Janie Thorn- 
ton, Easley, were married October 7. 


Deaths 
Dr. Thomas C. McSwain, Bingham, died in British Guiana 


August 7 from dysentery. 
Dr. Robert B. R. C. Wallace, Bishopville, died recently. 


TENNESSEE 


At the recent meeting of the Tri-States Medical Associa- 
tion held in Memphis the following were elected officers for 
the ensuing year: Dr. G. B. Gillespie, Covington, President; 
Dr. Crawford, Somerville, Vice-President for Tennes- 
see; Dr. W. L. Boswell, Clarendon, Vice-President for Ar- 
kansas; Dr. S. G. Mills, “Alligator, Vice-President for Missis- 
sippi; Dr. J. A. Vaughan, Memphis, Treasurer; Dr. A. F. 
Cooper, Memphis, Secretary. 

The Middle Tennessee Medical Association met in Law- 
renceburg recently and elected officers as follows: Dr. C. V. 
Stephenson, Centreville, President; Dr. W. A. Oughterson, 
Nashville, — Dr. Milton Tharp, Nashville, re- 
elected Secreta: 

It is understood that the Kiwanians will soon erect a baby 
hospital in Chattanooga. 

Dr. W. T. Ervin, formerly Chief Surgeon of the Mountain 
Branch Soldiers’ Home, has been made Chief Surgeon of the 
Northwestern Branch, Milwaukee, Wis., and will leave for 
that position in a few weeks. 

Drs. J. A. Crisler and E. J. Johnson, Memphis, have dis- 
solved partnership. Dr. Crisler in future, as in the past, 
will be assisted in his practice by Drs. J. A. Vaughan and 


(Continued on page 50) . 


CLASSIFIED ADVERTISEMENTS 


REGISTERED NURSE with two years’ experience as 
x-ray technician desires position as technician in doc- 
tor’s — South preferred. Address M. M., care 

ournal. 


WANTED—Young single physician as assistant in 
small sanatorium and office practice. Located in good 
Southern town. Must be competent in clinical micros- 
copy. Address Sanatorium, care Journal. 


Who KNOWS You're a Physician? 
This emblem has been developed at the 
request of physicians to identify the auto- 
mobiles of the profession. It gains the 
right-of-way. It is attached to the radiator 
cap. Put it on your car. Send $1.50 check 
or money order. We will send one subject 
to your approval. Money back if you are 
not satisfied. © 

THE 8S. H. THOMSON MFG. CO.. 


Pat. 
Peni’s 4th and St. Clair Sts. Dayton, Ohio 


1000 PRESCRIPTION BLANKS $2.50 
(Linen finish bond, 100 in pad) 


1000 Professional Cards $4.50 
1000 Noteheads 4.50 
1000 Drug Envelopes 3.00 
1000 Statements 4.50 
1000 ‘‘Actual’” Typewritten Letters........................ 5.50 


Prices include parcel post charges 
A few samples free 
A. H. KRAUS 


407-409 Chestnut St. Milwaukee, Wis. 
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“Two Ounces of Rubber” 
“Two Hundred Pounds of Shock” 


The practical significance of the thought conveyed will be readily 
apparent to those who wear O’Sullivan’s Heels. They know the shock- 
absorbing and neutralizing effects of these aids to the natural cushions 
at the heels and at the joints, and they know the extent to which 
nervous depression and extreme fatigue are thus prevented. 

Medical men were among the first to recognize the hygienic 
value of O’Sullivan’s Heels, and to-day, better than any other 
class, they realize how much these “two ounces of rubber” can 
contribute to physical comfort and _ efficiency. 


O’SULLIVAN RUBBER CO., Inc., New York City 


New Health Clinic Furniture For G. U. and General Specialist Work 
WE FURNISH HOSPITALS COMPLETE 


NEW OPERATING TABLES : Special and 


RIVATE ROOM OUTFITS ookle 
NEW yh AND DISH CONVEYORS “How to Equip 
W NURSES DECKS, CHART FILES, REGISTERS Hospitals” 
New European PR fe ea on are now in stock: English ‘Surgical Needles, Swedish Enameled Ware, 
French Urethral and Ureter Catheters, Chemical Glassware, Microscopic Supplies. 


THE MAX WOCHER & SON COMPANY 


19 TO 27 WEST SIXTH STREET CINCINNATI 
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Will save you many a priceless 
minute when making emergency calls. 

Traffic policemen instantly recog- 
nize the significance of the DOC- 
TOR’S NIGHT CROSS, hence— 

No lost time, jams or delays. .... 
When fleeting, precious minutes prob- 
ably mean life or death. 

RIGHT - OF - WAY assured. The 
best insurance against theft. 

Now offered to the Medical -Pro- 
fession at large. Made in two types, 
“FENDER” and “WINDSHIELD.” 
Connects with lighting circuit, easily 
attached in a few minutes. 
Complete with cord and lamp. Price 
$10.00 with order. Carrier charges 
prepaid.to any point in the United 
States. ; 

Cut-out and mail this coupon. 


Inclosed please find for 
Ship to 


‘DR. J. B. McAFEE 
703 Wilson Building, | DALLAS, TEXAS 


(Continued from page 48) 


M. B. Hendrix, and Dr. Johnson and Dr. Shields Abernathy 
will form the firm of Drs. Johnson & Abernathy. 


Deaths 
Dr. Fontaine Brice Moore, Memphis, aged 35, died No- 


vember 27 from pneumonia. 4 
Thomas Bell, Selmer, aged 62, died Novem- 


ber 

Dr. ‘ae Ss. Bolton, Johnson City, aged 58, died November 
10 from pneumonia 

Dr. Philander Davis Sims, Chattanooga, aged 92, died No- 
vember 8. 

Dr. C. Buchanan, Waynesboro, aged 78, died November 29. 

Dr. J. R. Thompson, Nashville, died November 28 from 
acute indigestion. 

Dr. John Wright, Nashville, died recently. 

Dr. James A. Polk, Knoxville, died recently. 

Dr. Fred B. Rosson, Nashville, died at a hospital in Los 
Angeles following an operation for mastoiditis. 

Dr. Samuel Corley, Covington, died at Clarksville, Tex., 
recently. 


TEXAS 

If the Texas quota is reached in the 1920 Christmas seal 
sale, $190,000 will be available in 1921 for the fight against 
tuberculosis and other preventable diseases by the Texas 
Public Health Association and its affiliated organizations 
over the State. 

At the recent annual meeting of the Fourth District Meéd- 
ical Society held at San Angelo, Dr. John M. Nichols, Bangs, 
was elected President; Dr. J. W. Blasdell, Ballinger, Secre- 
tary; Dr. Joe E. Dildy, Brownwood, re-elected Councilor. 

A bond issue of $225,000 to be floated by Dallas in conjunc- 
tion with an issue of a like amount by the County for the 
erection of a joint County and City hospital has been en- 
dorsed by the Dallas County Medical Association. 

Plans to establish a large sanitarium in Dallas received 
the vote of approval at the North Texas Methodist Confer- 
ence in McKinney. 

Deaths 

Dr. J. S. Pate, Waco, died in Mineral Wells October 31. 
ra, James Truitt Stephens, Mansfield, aged 72, died Octo- 

r 15. 

Dr. Jack Bryant Stinson, Sherman, aged 82, died recently. 

Dr. George William A. Gregory, Corpus Christi, aged 59, 
died November 7. 

Dr. G. R. Sledge, Parksley, was made President of the 
Community School League at the organization meeting in 
Parksley October 15. 


VIRGINIA 


At the recent annual meeting of the Virginia Tuberculosis 
Association, Capt. W. W. Baker, of Chesterfield County, was 
re-elected President; Dr. Roy K. Flannagan, Richmond, Sec- 
retary. 

The Dooley Hospital, Richmond, was formally opened Octo- 
ber 29. It has accommodations for fifty patients. The hos- 
pital will be used temporarily as a children’s hospital to re- 
lieve the congestion at Memorial Hospital. 

St. Philip’s Hospital, Richmond, was formally opened No- 
vember 1. This hospital is for the exclusive use of colored 
people and has a staff of colored nurses. 

Both the Dooley Hospital and St. Philip’s Hospital will be 
operated under the auspices of the Medical College of Vir- 
ginia. 

The Southern Surgical Association held its annual meet- 
ing at Hot Springs December 14-16. 

7 T. E. Armstrong, South Boston, has removed to Hope- 
we 

At the recent meeting of the Roanoke Academy of Medi- 
cine the following officers were elected for the a 
year: Dr. G. M. Maxwell, Roanoke, President; Drs. R. 
Garthright, Vinton, and R. M. Wiley, Salem, Vice-Presi- 
dents; Dr. J. T. McKinney, Roanoke, Secretary; Dr. T. D. 
Armistead, Roanoke, Treasurer. 

The Northern Neck Medical Association, at its recent an- 
nual meeting at Kilmarnock, elected the following officers: 
Dr. H. J. Edmonds, President ; Dr. M. C. Oldham, Vice- 
President; Dr. C. T. Pierce, Secretary-Treasurer. 

Dr. W. W. Gill has bought a one-half interest in the prop- 
erty of Dr. W. B. Hopkins at the southwest corner of Fiftieth 
and Franklin Streets. It is understood that the building 
will be converted into a private hospital. 

At the recent reorganization meeting of the Isle of Wight 
County Medical Society, held at Smithfield, the following of- 
ficers were elected: Dr. Rea Parker, Smithfield, President ; 
Dr. E. M. Easley, Rushmere, Secretary-Treasurer. 

Dr. A. R. Gray, Palmyra, has removed to Wilkesboro, N. C. 


(Continued on page 52) 
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Another Case 


NEWARK, N. J. 


Where the 


Alpine Sun-Lamp 


has proven itself of distinctive value as a 
therapeutic aid. 

Proven of distinctive value in the care of 
many post-operative cases; in the treatment 
of nervous and inflammatory orificial condi- 
tions; also in a number of tubercular mani- 
festations and in superficial skin diseases. 

Doctor, it merits your consideration! 
Many leading men of the profession are 
using this modality today with the utmost 
satisfaction; satisfaction derived from expe- 
rience with an aid that meets a variety of 
indications. 

A booklet containing some very interest- 


“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating. 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
consultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
pe tite and a wider range of practice alike and 
abreast. 


Compiled exclusively for the medical profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 


ORIGINATORS—IMPROVERS—DEVELOPERS 


Row 

entering our twenty- 
third year of doing 
one thing right 


We Lead Because 
Specialize 


TheMedical ProtectiveCo. 
of 


Fort Wayne, Indiana 


PROFESSIONAL PROTECTION EXCLUSIVELY 
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FREE MEMBERSHIPS 
Collections on Commission. Protection 
against delinquents. Engraved Member- 
ship Certificate. Retention of patronage. 
Thousands are already members. Why not 


ou? Universal endorsement. 
REFERENCES: National Bank of Commerce, Brad- 
streets, or publishers of this Journal. 


SEND FOR LIST BLANKS 
Physicians & Surgeons Adjusting Association 


Railway Exchange Bidg., Desk 29, Kansas City, Missouri 
(Publishers Adjusting Association, Inc., Owners. Est. 1902) 


“A weekly post-graduate course for the busy 

practicing physician.” For 54 years has re- 
ported all that is best in medicine, surgery, 

and the ae throughout the world. Weekly, $5 per 

year. Sample free. 

WILLIAM WooD “& CO., 51 Fifth Avenue, New York. 


BOLEN 


ABDOMINAL SUPPORTERS AND 
BINDERS 


(patented) 


FOR MEN, WOMEN AND CHILDREN 


Special Supporter for Pend Abd Abdomen, Ventral and Umbilical 


Descriptive literature mailed free upon request. 


BOLEN MFG. CO. 


Jacobs Hall Bldg. OMAHA, NEB 


(Continued from page 50) 


The following officers have been elected for the Rocking- 
ham Medical Association: Dr. W. A. Vaughan, Timberville, 
President; Dr. Howard Armstrong, Vice-President; Dr. G. 
V. Wood, Secretary; Dr. E. J. Wine, Corresponding Secre- 
tary. 

New officers for the State Medical Association are: Dr. 
Alfred L. Gray, Richmond, President; Drs. Edwin C. S. 
Taliaferro, Norfolk, Fletcher J. Wright, Petersburg, and 
Hunter H. McGuire, Winchester, Vice-Presidents; Mr. G. H. 
Winfrey, Richmond, re-elected Secretary; Dr. Hampden A. 
Burke, Petersburg, Treasurer. Lynchburg was selected for 
the next meeting place. 

Margaret Morris Hoskins, Ph.D., has been appointed in- 
structor in hiatology and embryology at the Medical College 
of Virginia, Richmond. 

Dr. J. Alexander Lipnick and Miss Ruth A. Berlin, both of 
Norfolk, were married October 7 

Dr. Fredolph A. Pollack, Norfolk, and Miss Laura Esswein 
Stanton, Blair, Neb., were married September 8 


Deaths 

Dr. William J. Coleman, Mineral, aged 64, died October 31, 
after an illness of several months. 

Dr. Moses D. Hoge, Jr., Richmond, died November 24. 

Dr. John B. Gardner, Washington, aged 90, died recently. 

Dr. Morton Guthrie Douglas, Warrenton, aged 51, died 
suddenly November 14. 

Dr. Allen Carter Jones, Newport News, aged 63, died No- 
vember 9 from pneumonia. 


WEST VIRGINIA 

Dr. M. V. Godbey, Charleston, has been elected to the 
State Senate. 

Dr. John L. Haddox, Marfork, has removed to Birchton. 

Dr. W. F. Beckner, formerly of Russell County, Virginia, 
is associated with Dr. T. W. Moore, Huntington, in the 
practice of eye, ear. nose and throat diseases. 

Dr. H. L. Carter, Danville, has opened a private hospital. 
‘ The —— of St. Albans are planning to build a small 
ospital. 


Deaths 
Dr. S. L. S. Spragg, Wheeling, aged 68, died recently after 
a prolonged illness. 


Dr. Woodford Hinzman, Terra Alta, died November 22 
from tuberculosis. 


HIGHPOWER 


Electric Centrifuges 


CLO Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 


Send for 


DOCTOR: Write or Wire 


Ambulatory Pneumatic Splint Mfg. Co, 


ATLAS BLOCK, CHICAGO 


RACTURES 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-, 
latory Pneumatic Splint. 


Specify it and our “Am- 
bumatic” Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

h Send for Order Blanks, 

Sample Materials, Litera- 


ture, Prices, etc. 
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Arsenic and 
Mercury 
Sodium 
lodide 
Salicylate 
and lodide 
Sodium 
Salicylate 
Mercu 
Bichloride 
Mercury 
Oxycyanide 
Quinine Di- 
hydrochloride. 
Hexamethyl- . 
enamine 


Calcium 
lodide 


HE red blood cells 
play a vital role in 
resistance and_ repair. 
They do more than mere- 
ly carry oxygen. Arsenic 
and Iron, when given in- 
travenously, produce a 
rapid, efficient increase 


. in hemoglobin and red 


cells. The period of dis- 
ease as well as that of 
recovery may be short- 
ened by putting iron and 
arsenic directly into the 
blood stream by injecting 
Loeser’s Intravenous So- 
lution of Iron and Ar- 
senic. The intravenous 
method is safe, simple, 
satisfactory. No danger- 
ous or depressing after 
effects. 


New York Intravenous Laboratory 
100 West 21st Street 
New York 


INTRAVENOUS 
SOLUTIONS 


Iron and Arsenic 


Loeser’s Solution of Iron 
and Arsenic is indicated 
in 


Anemia 
Syphilis 
Psoriasis 
Tuberculosis 
Malaria 
Pellagra 
Pericarditis 


Neurasthenia 


Clinical Reports. Re- 
prints. Complete list of 
Intravenous Sol utions. 
Directions for use. Prices, 
etc., will be sent to any 
physician on request. 
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Illustration of ‘Automatic Closing” Tube No. 34 


FRIES BROS., Manufacturers 92 Reade Street, New York 


S Automatic Cut Out 


GENERAL ANAESTHESIA 


With “Graduated Kelene” also as a preliminary to Ether 
Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States and Canada 


MERCK & COMPANY, New York Montreal St. Louis 


BIOLOGICALS 
7 : KEPT UNDER THE MOST 
IDEAL CONDITIONS 


y | We run a complete refrigeration plant with 
__| day and night service. 


j We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION — 


Mobile, Alabama 
Order of us---We Market Only Reliable Products 


MANUFACTURERS & DISTRIBUTORS | 
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IS 


THE DOCTOR’S PERSONAL PRESCRIPTION 7 


for the correct ingredients to 
meet the requirements of the in- 
dividual baby. 


The bottle of cow’s milk car- 


ries no directions, but unmodified 
cow’s milk is not a proper food 
for a young baby. Water must 
be added to reduce the protein 
and fat. Water is free from 
directions, too—but a third in- 
gredient (sugar) is needed to 
make a well balanced, complete 
food for the average baby. 


Mead’s_ Dextri-Maltose sup- 
plies the third ingredient (the 
carbohydrate) in the most easily 
assimilable form suitable for 
most babies. It is preferred by 
physicians ;because the package 
is free from directions. It is the 
physicians’ realization of an eth- 
ical ideal. 


THE BEST FORMULA FOR THE BOTTLE BABY 


There Are No 
Standard Babies 


The constipated baby 
must be fed differently 
from the baby with 
loose stools. The un- 
derfed and poorly 
nourished baby must 
also considered. 
The mother should 
rely upon the good 
judgment of her phy- 
sician. That is why 
we do not print direc- 
tions on the labels or 
packages of 


Mead’s 
Dextri-Maltose { 


The directions, or suggestions for its use are sent to physicians 


direct by mail separate from the package. 


LITERATURE—“Corrective Diets” will interest you. 
sufficient for clinical results are sent promptly on request. 


If the FORMULA is WRONG 
So will the BABY be. 


Samples 


| 


Meal 


MEAD ON lh 


THE MEAD JOHNSON POLICY 
MEAD'S DEXTRI- MALTOSE is ADVERTISED ONLY TO 
RD. 


Ill 
S. 
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Adrenalin im Mledicime 


5—In Combination with Local Anesthetics 


HE importance of Adrenalin 
in the induction of local anes- 
thesia can be estimated by a real- 
ization of the fact that one of 
the major prerequisites of an 
efficient local anesthetic is that 
it be compatible with Adrenalin. 
In the réle of synergist to the 
anesthetic Adrenalin serves a 
threefold purpose: it blanches 
the tissues, giving the surgeon 
a clear field of operation; it con- 
fines the anesthetic to the area 
into which it is_ infiltrated, 
preventing absorption and pos- 
sible toxic manifestations; it 
intensifies and prolongs the 
anesthesia by diminishing the 
circulation, thus obviating the 
dilution, oxidation and rapid 
destruction of the anesthetic 
in the tissues: 

The question of the quantity of 
Adrenalin to be injected with the 
local anesthetic solution deserves 
special consideration on the part 
of the surgeon. It should be 
remembered that after the effects 
of the injection of a large dose of 
Adrenalin have been dissipated, 
after the local ischemia has sub- 
sided, the patient is liable 
to have a secondary hem- 
orrhage, owing to a reac- 
tion in the walls of the 


vessels which manifests itself in 
obstinate dilatation. Many in- 
stances of sloughing are attrib- 
utable to the strangulation ensu- 
ing upon the injection of too 
much Adrenalin. It is incumbent 
upon the surgeon, therefore, to 
regulate carefully the Adrenalin 
content of the anesthetic solu- 
tions he employs. 

In laparotomies and other major 
operations in which an ounce or 
more of anesthetic solution is 
required the proportion of Adren- 
alin need not exceed 1 in 100,000. 
This concentration can be approx- 
imated by adding five drops of 
the 1:1000 Adrenalin to the ounce 
of anesthetic solution. When 
smaller quantities are to be 
injected it is permissible to 
increase the Adrenalin proportion 
to 1:50,000 or 1:40,000. 

The most satisfactory results 
are obtained by first sterilizing 
(boiling) the anesthetic solution 
and then, after it has partly cooled, 
to add the requisite number of 
drops of Adrenalin 1:1000. This 
permits of gratifying flexibility; 
the surgeon is enabled to vary the 
proportion of Adrenalin 
, in the anesthetic fluid at 
will and with a minimum 
of inconvenience. 


PARKE, DAVIS & COMPANY 
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